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‘ 


A study of pelvic infections as an entity 
instead of a consideration of infections of the 
various pelvic organs separately has certain 
advantages. The infections of the various 
pelvic organs are very intimately associated 
as the disease readily extends from one to an- 
other organ, and in the majority of cases 
nearly all of the pelvic organs are involved 
to a variable degree. One is frequently 
called upon to treat cases where nearly all of 
the pelvic organs are involved, and seldom 
if ever where the infection is limited to one 
of the organs. 

This paper will not attempt to treat of this 
subject in detail, as that would include so 
much that is common knowledge and would 
require more time than is at my disposal. 

Pelvic infection is much more important 
than any other class of pelvic diseases on ac- 
count of its frequency, on account of the 
large mortality which attends it, on account 
of the immense amount of suffering which it 
produces, and because nearly every case can 


be prevented as it is almost invariably conse- 
quent upon ignorance or carelessness. 


Its frequency is emphasized by the fact 
that 50 to 75% of the gynecological patients 
in our hospitals suffer from pelvic infection. 
It produces all the inflammatory disease, is 
the most common cause of sterility, is a very 
frequent cause of dysmenorrhoea and miscar- 
riages, and over 50% of the aggravated cases 
of displacement of the uterus are the result 
of pelvic infection. 

Nearly all pelvic infections occur through 
the vaginal canal, a very few of them reach 
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the pelvis through the general circulation, 
and a very limited number are the result of 
migration of bacteria through the intestinal 
walls. Pelvic infections occasionally occur 
through the appendix. This may result 
without rupture of the appendix. When the 
appendix ruptures the pelvic organs necessar- 
ily become more or less involved. 

Gonorrhoea is a more common cause of 
pelvic infection, especially in the non-puer- 
peral state, than any of the other micro- 
organisms and produces more suffering than 
all the other bacteria. In spite of all that 
has been written upon the necessity of clean- 
liness in obstetrics and notwithstanding the 
medical profession know and appreciate its 
importance, puerperal infection continues to 
be a rather frequent disease in women con- 
fined outside of public institutions. It 
would be unjust to infer that puerperal infec- 
tions do not occasionally occur in public in- 
stitutions. In fact, puerperal infections, at 
rare intervals, result when all known aseptic 
precautions are practiced. 

In non-puerperal cases the majority of pel- 
vic infections are the result of gonorrheal in- 
fection. Considerable attention has of late 
been called to primary tubercular infections 
of the pelvic organs, especially of the Fal- 
lopian tubes. The author’s experience, ob- 
servation and study would indicate that pri- 
mary tubercular infections of the pelvic or- 
gans in women are especially uncommon, that 
they are usually associated with tubercular 
peritonitis (probably secondarily). The fre- 
quency of inflammatory diseases in the pelvic 
organs would act as a rather common predis- 
posing cause to a secondary tubercular infec- 
tion. In non-puerperal cases pelvic infection 
may result from carelessness in the prepara- 
tion of the hands for pelvic examination 
and treatments and from neglect to sterilize 
instruments for diagnostic and therapeutic 
purposes. This applies especially to the use 
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of the intra-uterine instruments. “Catching 
cold” does not produce pelvic inflammation. 

Pathology.—It is unnecessary for me to 
enumerate to this society the changes that 
take place in the tissues as the result of an 
infection. An inflammation in one part of 
the body is much the same as an inflamma- 
tion in any other portion of the body. This 
fact seems to be often ignored in treatises on 
the specialties. The extensive, complicated 
and various classifications of endometritis 
exemplifies this statement and has done little 
except to confuse the student. An endome- 
tritis is much the same as an inflammation 
in any other mucous membrane. 

An infection is detected by the changes 
_ which it produces in the tissues and these 
pathologic manifestations are usually pro- 
portionate to the extent and virulence of the 
infection. These changes are called inflam- 
mation, and there has been a tendency to re- 
gard the inflammation, instead of the infec- 
tion, a disease. Inflammation is not primar- 


ily a destructive but a protective process. 


Its tendency is to save and not to destroy the 
tissues. An inflammation might be likened 
to a fortification. 


The building of forts mars portions of the 
country but it tends to limit the invasion of 
the enemy and tends to protect it against 
injury. ‘The changes in the tissues known as 
inflammation tend to protect the body in a 
similar manner from bacterial infections. 


In non-puerperal cases the infection usu- 
ally extends by continuity of tissue along the 
mucous membrane, so that an infection ex- 
tending beyond the uterus in non-puerperal 
cases nearly always produces a salpingitis and 
secondarily a pelvic peritonitis and ovaritis. 
In puerperal cases the infection more often 
extends by the lymphatics and blood vessels 
and as a consequence ovarian infections are 
more common than tubal infections, and a 
myometritis for the same reason is more pro- 
nounced in puerperal than in other infec- 
tions. 

There is much yet to be learned of the re- 
lation of bacteria to disease. The septic 
symptoms of pelvic infections is due chiefly 
to the toxines produced by the bacteria and 
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not directly by the bacteria. In cases of 
suppuration the bacteria pass freely through 
the abscess walls, and often do this without 
producing serious results. The proof that 
the bacteria do migrate through the abscess 
wall is that they are found in tissue beyond 
the abscess wall and that they are smaller 
than the intercellular and connective tissue 
spaces. The inflammatory exudate and ad- 
hesions found beyond the suppuration is 
chiefly the result of the migration of bacteria. 

Pelvic infections, like other infections, 
may or may not result in suppuration. In 
chronic suppurative cases the pus is usually 
sterile. The pus is usually sterile after the 
patient ceases to have fever. An elevation of 
temperature may remain after the bacteria 
have ceased to exist, as is shown at times by 
examination of the pus in cases operated upon 
before the febrile disturbance has entirely 
disappeared. If the pus becomes sterile, why 
do cases of pelvic infection often have re- 
peated attacks of pelvic peritonitis and why 
do they not all result in a spontaneous re- 
covery? Some of the bacteria, especially the 
gonococci, we are informed by good authori- 
ties, remain latent in the tissues a long time 
and finally become active. The repeated at- 
tacks are, I firmly believe, usually reinfec- 
tions from the vagina or uterus or through 
an intestinal wall adherent in the pelvis and 
in close contact to diseased tissue. Numer- 
ous cases of pelvic infection even involving 
the tubes and ovaries terminate in a sponta- 
neous and complete recovery. 


Some cases of abscess in the pelvic organs 
go on to a spontaneous recovery without dis- 
charge of the pus. The fluid portion of the 
pus in these cases, after it becomes sterile, 
absorbs and the solid portion forms a cheesy- 
like mass and may become calcareous. This 
explains some of the calcareous masses occa- 
sionally found in the pelvis. 


The belief is common that a sacto salpinx 
is the result of obstruction of the Fallopian 
tube at its uterine end. This is not so; it is 
the result of obstruction at its fimbriated 
end. I do not know of a case where the uter- 
ine end has on microscopical examination 
been found occluded but in all of them the 
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abdominal end is always closed. The uterine 
end is, however, often constricted. A pelvic 
abscess in non-puerperal cases is almost in- 
variably secondary to suppuration in the 
ovary or tube and very seldom results other- 
wise. . 

Clinical History —The illness often dates 
from marriage, from a protracted convalesc- 
ence following labor or from intra-uterine 
exploration or treatment. The illness may 
date from “exposure to cold” or to a sup- 
pressed menstruation, which usually means 
that the infection extended at that time to 
the Fallopian tubes. The patients usually, 
but not always, give a history of a purulent 
vaginal discharge. There is often a history 
of cystitis. Febrile disturbances are usually 
present in the acute cases where the infection 
extends beyond the uterus. Pain, tenderness 
and gastro-intestinal disturbances are usually 
present when the pelvic peritoneum is in- 
volved. The symptoms in pelvic infections 
are usually intermittent or remittent. 


Diagnosis.—The diagnosis of pelvic infec- 


tions is usually not difficult to make. The 
pain, tenderness, swelling and febrile dis- 
turbances encountered in cases of pelvic in- 
fection is found in very few other pelvic dis- 
eases. The following are the chief diagnos- 
tic points: 

1. History of an infection. 

2. Signs of an acute or chronic infection 
about the vulva. An infection in Skene’s 
glands usually means a gonorrhoeal infection. 
An infection in these glands is usually ob- 
served by noting a redness about the meatus 
urinarius, a thickening of the urethrovaginal 
septum on one or both sides and often more 
marked on one side. Palpation will show the 
glands enlarged and they will feel like a large 
needle imbedded in the septum and one can 
often force secretion out of them by exerting 
pressure upon them. 

Points of redness may often be observed 
about the Bartholinian and other vulvo-vag- 
mal glands and on palpation pus may be 
iorced out of them. The presence of these 
‘ins usually means a gonorrheal infection 
ut their absence does not exclude it. 


9 


3. Leuchorrheal discharge. Microscopic 
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examination in the acute stage of gonorrheal 
infection should always be positive but in the 
chronic stage and in other infections it is of 
little or no service. The usual presence of 
numerous varieties of bacteria in the vagins 
makes the result of bacteriological examina- 
tions unsatisfactory. 

4. Redness about the external os is al- 
ways present in cases of endometritis, but it 
may be present in cases of laceration of the 
cervix with erosion. An erosion, however, is 
more often a result of an infection than of a 
laceration. 

5. Infection of the endometrium. This 
is usually manifested by 

a. Redness about external os. 

b. Uterine mucopurulent discharge. 

ce. Dysmenorrhoea. 

d. Menorrhagia. 

6. Tenderness on Palpation. Mistakes 
in the diagnosis of salpingitis and ovaritis 
suppurative or not suppurative, are not in- 
frequently made as can be determined by the 
attendance upon gynecological clinics. These 
are most often mistaken for ectopic preg- 
nancy, ovarian cysts with torsion of the 
pedicle. In fact it is at times impossible to 
distinguish between these conditions without 
abdominal section. 

Intermittent or remitted attacks of acute 
pelvic symptoms usually means a pelvic in- 
fection. One should remember that pelvic 
infections are often associated with other pel- 
vic diseases. 

Blood changes are always present in acute 
pelvic infections. Leucocytosis is always 
present in acute pelvic infections and is often 
a valuable diagnostic symptom between in- 
flammatory and non-imflammatory diseases 
of the pelvis. In chronic pelvic infections, 
however, blood examinations are usually of 
little value. One often mistakes pelvic in- 
fections for ectopic pregnancy and vice versa. 
Typical cases are easily distinguished but 
atypical cases of the both diseases are com- 
mon and at times it is impossible with our 
known means of diagnosis to differentiate 
between the two diseases without abdominal 
section. 

Prognosis.—Any pelvic infection is always 
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serious on account of the danger of extension 
to the ovaries, tubes and peritoneum. It has 
been estimated that about 50% of the cases 
of gonorrhea in women extend to the endo- 
metrium. No estimates have, to my knowl- 
edge, been made of the percentage of gonor- 
rheal endometritis to gonorrheal salpingitis. 
The dangers of rupture of a pyosalpinx ovar- 
ian or pelvic abscess into the general peri- 
toneal cavity have been exaggerated. This 
very seldom occurs because the suppuration 
is in the lowest portion of the peritoneal 
vavity and because the general peritoneal 
cavity is usually well protected by adhesions 
of the omentum and intestines, and by the 
presence of a large amount of round cell in- 
filtration. The presence of these conditions 
explains why a pelvic infection seldom pro- 
duces a general peritonitis except in puer- 
peral infection. In the primary attack of 
pelvic peritonitis there is always a possibility 
of a spontaneous cure resulting. A few 
cases of gonorrheal salpingitis with marked 
swelling about the uterine adnexa go on to a 
complete spontaneous recovery. The follow- 
ing cases prove this statement: 


Mrs. N. was seen in consultation some 
seven or eight years ago and was found to be 
suffering from an acute gonorrheal infection. 
She had an acute pelvic peritonitis and ap- 
parently a general peritonitis. An inflam- 
matory mass was present which involved both 
uterine adnexa and extended upwards, nearly 
to the umbilicus (double salpingitis). There 
was a history of infection from the husband, 
who had an acute gonorrheal urethritis. The 
treatment was non-operative and she made 
an apparently complete recovery. Two years 
later vaginal section was made for relief of a 
retro-position of the uterus and the uterine 
adnexa and peritoneum were found to be 
free of disease, save for the presence of a few 
velumentous adhesions to the uterus and left 
ovary. She has since given birth to a healthy 
child. The gestation and birth were normal 
and she was free of any pelvic disease when 
seen about six months ago. 


Miss H. consulted me six years ago for 
relief of a gonorrheal vaginitis and endo- 


metritis. She finally developed an acute 
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salpingitis on the left side with marked swell- 
ing of the tube. About six months after ap- 
parent recovery she suffered from an acute 
bilateral salpingitis with decided enlarge- 
ment in the region of both uterine adnexa. 
About three months following recovery from 
this an abdominal section was made and both 
Fallopian tubes appeared perfectly normal. 
Both ovaries, however, were somewhat cystic 
and adherent. Plastic operations were made 
on both ovaries and the adhesions were sep- 
arated. Some six months later she again had 
an acute bilateral salpingitis with marked 
swelling in the region of both uterine ad- 
nexa. About six months after recovery from 
this attack an abdominal section was again 
made and the ovaries and tubes were again 
found apparently normal. The repeated at- 
tacks of salpingitis were probably reinfections 
from the endometrium. 


The gonorrheal infection is, however, the 
least liable to result so favorably on account 
of the latent character of the germ and on 
account of the large amount of inflammatory 
exudate that it produces, on account of the 
dangers of reinfection. In most cases of 
puerperal infection, which do not suppurate, 
one can be almost certain that resolution by 
absorption will be complete. Infections that 
extend beyond the uterus tend to produce ad- 
hesions and these adhesions often produce 
much suffering and are often difficult to re- 
lieve by operative or other remedies. These 
adhesions, however, often decrease in number 
and size and often elongate and at times en- 
tirely disappear by absorption. 


Treatment.—Prophylaxis includes a study 
of the entire subject of prostitution and such 
a study would require too much time to at- 
tempt to consider here. Pelvic infection 
would be much lessened if it were possible 
to instruct the laity of the dangers of gonor- 
rhoea. Physicians could accomplish much 
by explaining to every one of their patients, 
suffering from gonorrhoea, the dangers of the 
disease. Physicians often err in informing 
patients that they are cured of gonorrhoea 
as it is difficult to determine when a cure has 
resulted, even with a most careful microscop- 
ical examination. 
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It is to be hoped that the use of rubber 
gloves will become generally adopted in the 
care of obstetric cases, as this would, in all 
probability, minimize the number of cases of 
puerperal sepsis, as there is no doubt that 
most cases of puerperal fever are due to hand 
infection. 

It would be well, were it possible, to re- 
quire every physician to use an instrument 
sterilizer in his office so as to diminish the 
danger of carrying infection from one patient 
to another. 

The use of intra-uterine sounds, except in 
rare cases and under every careful aseptic 
precautions, for diagnostic purposes should 
be abandoned. The employment of intra- 
uterine treatments in the office has much 
more tendency to cause than to cure disease. 

Efficient treatment of a gonorrhoeal vulvo 
vaginitis will diminish the danger of exten- 
sion of the disease to the uterus, Fallopian 
tubes and ovaries. 

I am in the habit of giving the following 
directions for gonorrhoeal vulvo-vaginitis : 


1. Keep the patient in the recumbent po- 
sition. 
2 


Swab the diseased surface thoroughly 
with a four per cent solution of silver nitrate 
every two or three days for one or two weeks. 

3. Use 144% solution of lysol for vaginal 
douche three times daily. 

4. Use 5% protargol in boro-glycerite 
vaginal suppositories at bed time. 

This treatment should be effective if per- 
sisted in for one or two weeks. Vaginal 
douches should be used during the two or 
three menstrual periods following the infec- 
tion because the infection is especially apt to 
extend at that time. This douche should be 
warm so as not to disturb the menstrual 
flow. 

The treatment of an acute endometritis 
of a non-puerperal case should be palliative. 
In chronic endometritis curettage with top- 
ical applications are usually the only reme- 
dies that give much relief. Curettage, how- 
ever, is always an incomplete operation on 
account of the contour of the uterine cavity. 
Tent dilation is much better for this opera- 
tion than rapid instrumental dilation because 


its results are more permanent, it compresses 
the utricular glands and forces out their se- 
cretion, it does not produce tears and thus 
tend to produce scar tissue in the cervix. 
There is no more danger of sepsis from the 
use of tents than from other instruments 
if they are perfectly sterilized and if an 
aseptic technique is practiced. 

The treatment of an acute infection of the 
Falopian tubes, ovaries and pelvic perito- 
neum in the non-puerperal state should al- 
most invariably be palliative, because : 

1. Complete resolution may occur by 
absorption. 

2. There is not much danger to life at 
this time as the disease is almost certain to 
be quarantined by adhesions and round cell 
infiltration. 

3. The acute stage under appropriate 
treatment usually lasts only a short time. 

4. The dangers of operative treatment in 
the acute stage is much greater than the dan- 
gers of operation during the chronic stage of 
the disease. 

The following are the essentials of a treat- 
ment for the acute stage of these diseases 
which usually gives very satisfactory results: 

1. The patient is kept in bed. 

2. An ice bag or hot water bag, preferably 
the former, is kept over the seat of pain. 

3. Opiates are given if needed for severe 
pain. 

An enema consisting of magnesium sul- 
phate 1 ounce, glycerine 2 ounces, water 3 
ounces, is given once or twice daily to move 
the bowels and for local depletion. 

5. Keith’s mixture, 

K} Magnesii sulphate, gr. xx. 

Magnesii carbonate, g. x. 

Aq. Menth. Pip, 5ss. 
is given every hour for a few doses if needed 
to produce free bowel movements. Excep- 
tional cases may require incision and drain- 
age of an abscess, and very exceptional cases 
will require a radical operation during the 
febrile stage of a pelvic infection. Curettage 
has no place in the treatment of salpingitis 
as the Fallopian tubes do not drain into the 
uterus. 

What place should hot vaginal douches 





208 FEMALE PELVIC INFECTIONS—WATKINS. 


and topical application have in the treatment 
of chronic cases of pelvic infection? Hot 
vaginal douches are very generally used for 
cases of chronic inflammation of the uterus, 
ovaries and Fallopian tubes. The douches 
do have some effect upon the vaginal blood 
and lymphatic vessels but the disease affects 
tissues supplied by the ovarian and uterine 
blood vessels and lymphatics. In these cases 
the douche is used for ten to twenty minutes 
twice daily. Who would think of applying 
hot applications to inflamed tissues in other 
portions of the body for ten to twenty min- 
utes twice daily? No one would pour hot 
water on the fingers for ten to twenty minutes 
twice daily for a chronic inflammation in the 
wrist joint, and yet the circulation of the 
fingers and wrist are more intimate than is 
the circulation of the vagina and uterine ad- 
nexa. 


The cervix and vault of the vagina are 
frequently painted with tincture of iodine 
with the hopes of relieving the patient of an 
inflammatory exudate about the ovaries and 
Fallopian tubes. Would it not be better if 
one desired to use iodine to administer it by 
mouth ? 


Applications of ichythol and glycerine in 
the vagina are also frequently employed. The 
glycerine does deplete, but can depletion of 
the vaginal tissue affect an inflammatory exu- 
date in the ovaries and tubes when they have 
a different blood supply? -It does not seem 
probable that the ichythol can come in suffi- 
ciently close contact to the disease in these 
cases to produce a so-called alternate effect 
or to relieve pain. The reply is frequently 
made that these treatments do produce good 
results. It would seem that the good results 
would have to be attributed in these cases to 
the kind action of Nature, to other remedies 
employed or to suggestive therapy. This 
paper is not intended to infer that all cases 
of chronic infection of the uterus, ovaries and 
Fallopian tubes require operative treatment. 
It would, however, infer that many of these 
cases are not operative and that general reme- 
dies are often more valuable than local ones 
in the treatment of the milder cases of 
chronic pelvic infection. 


It is impossible in a short paper to say 
much of the operative treatment of the 
chronic cases of pelvic infection. All cases 
of chronic infection of ovaries and tubes 
should not be operated. All cases which are 
attended by much thickening about the 
ovaries and tubes, that cause repeated acute 
symptoms, more or less continuous pelvic 
distress, or appreciably affect the general 
health of the patient indicate operative in- 
terference. The presence of an old pelvic 
infection with involvement of the ovaries and 
tubes is not sufficient indication for operative 
treatment. 

One should not forget in these days of op- 
erative furor that deaths do occasionally fol- 
low abdominal sections, that convalescence is 
sometimes protracted and that perfect recov- 
eries do not always result. The facilities for 
operations and the experience and skill of the 
operator and assistants are important factors 
in determining for or against operative treat- 
ment. 

When operations are made in cases of sal- 
pingitis and ovaritis it is seldom necessary 
to remove the uterus and enough ovarian 
tissue can almost invariably be left to pre- 
serve menstruation. Resections and plastic 
operations upon the ovaries are usually at- 
tended by good results. 

Resections and plastic operations upon the 
Fallopian tubes for salpingitis, however, fre- 
quently result unfavorably. Pregnancies 
after these operations are uncommon. In- 
flammatory exudates and adhesions some- 
times result and reinfections often occur. 
Such tubes when subjected to plastic opera- 
tions may require subsequent removal. Uni- 
lateral salpingectomies are always attended 
by some risk as infection in the Fallopian 
tubes, like the bronchial tubes, is seldom 
unilateral. 


Discussion on the Paper of Dr. Watkins. 


Dr. Robert J. Christie, of Quincy: Mr. 
President.—If I understood the essayist rightly, 
he quoted an eminent authority on tubercular 
peritonitis, saying particularly that pelvic tuber- 
cular peritonitis was secondary to that of 
general tubercular peritonitis. 

I was attracted by one remark made in the 
paper which, it seemed to me, was not 
thoroughly elucidated, namely, the possibility 
of mistaking pelvic inflammation, for ectopic 
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pregnancy. Some years ago I reported some 
cases, in none of which was there any resem- 
blance to pelvic inflammation or pelvic exudate. 
If such a question should arise, in making a 
differential diagnosis, a blood count would 
readily clear up the doubt. 

Dr. J. E. Allaben, of Rockford: I desire to 
refer to what we may call the conservative 
treatment of acute cases of pelvic infection, 
because these cases are sometimes encountered 
by general practitioners as well as specialists. 
General practitioners should be able to recog- 
nize these conditions even thougn they do not 
operate on the patients. We not infrequently 
meet with an acute infection which usually 
follows an abortion, or sometimes labor, and 
it is not frequently a gonorrheal infection. On 
examination we find that there is intense pain, 
and in a few days a mass forms in the cul de 
sac, which can be detected by vaginal examina- 
tion; and there is the appearance of serum or 
pus. In these cases by administering an 
anesthetic and opening through the vagina, 
getting rid of the accumulation of fluid, we 
afford immediate relief, and the patients go on 
io permanent recovery without a more radical 
operation. 

I was glad to hear the essayist speak 
of the comparative uselessness of local applica- 
tions. Treatment by tampons, painting the 
parts with iodin, etc., is comparatively useless, 
about as useless as painting the chest with 
iodine when there are effusions for the purpose 
of absorbing the effusions. And the point 
the essayist made was very'§ important, 
namely, avoiding intrauterine examinations with 
a probe, as I think infection is more frequently 
conveyed to the uterus and pelvis by meddle- 
some examinations than it is possible for any 
good to be done by topical applications, and it 
should be avoided .except for diagnostic pur- 
poses, as, for instance, the detection of a 
fibroid, or something of that kind. 

Dr. Denslow Lewis, of Chicago: Infection in 
non-puerperal cases, especially gonorrheal, 
would seem to extend by continuity of epithelial 
surface from the endometrium through the 
fimbriated extremity of the tube and pelvic 
peritoneum, where it is stopped by the agglu- 
tination of the peritoneum to the organs in the 
neighborhood, so that general peritonitis does 
not ensue. In puerperal cases infection is more 
apt to extend from a laceration of the cervix 
to the uterus and through the placental site, 
which, of course, is present in these cases, more 
or less; and in the others by the vascular and 
lymphatic systems, so that following labor we 
nay find an abscess of the uterine musculature; 
whereas following an abortion we may find an 

bscess of the ovary. The procedures must be 
thorough in the two classes of cases. I would 
simply refer to the value of general treatment 
in many of these cases as they come to us 
everal years after infection or labor has taken 
place, in dispensaries or in office practice. At 
one period of my life I treated many of these 
itients in dispensaries, and I was surprised at 

e results obtained by what may be called 

nservative treatment. I mean by that rest, 
ree bowel movements secured by cascara, tam- 
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pons of ichthyol and glycerine applied twice 
a week, a douche twice a day, with the knee- 
chest position assumed twice a day. In many 
of these cases I suggested operation, which was 
refused. It was surprising to see how these 
patients recovered under a general plan of 
treatment, which goes to show that there is 
something to be gained by systematic treatment 
of this kind, however you may explain it. 

Dr. C. S. Bacon, of Chicago: The subject of 
gonorrheal infection is one that interests all 
of us; and the question of puerperal gonorrhea 
is rather difficult to handle. The diagnosis is 
not so difficult to make as one would infer from 
the fact that it is so frequently mistaken. It 
is a rather late infection characterized largely 
by local and without very severe general symp- 
toms. 

As to the management of cases of puerperal 
gonorrhea, we are not in general agreement. 
If we could agree on any particular method of 
management, I have no doubt the patients would 
be much better off. In some of the cases I have 
seen more recently I have begun treatment with 
this understanding that the patient is to keep 
absolutely quiet in bed for a certain period of 
time, and whether it be three or six or ten 
weeks will depend upon the progress of the 
case. Let the patient know at the beginning 
what she is to expect, and any attempt to get 
her around before all local tenderness has sub- 
sided should be guarded against. What is to 
be done later in a case of gonorrheal infection 
is something very few of us know. Of course, 
I believe a secondary operation for gonorrheal 
salpingitis is just as much indicated as a 
secondary operation for an infected appendix. 
But there are times when we do not recom- 
mend the removal of an appendix removed, and 
so in some cases we would not advise operation 
for gonorrheal sactosalpingitis. In doubtful 
cases, and in the acute cases, what is to be 
done more than simply rest is very uncertain. 

Dr. P. L. Markley, of Rockford: I would like 
to ask the esayist a question in regard to the 
operative treatment of these cases. I believe, 
first, we should give nature a chance to effect 
a cure; but I want to ask him how long he 
would wait, after a reasonable chance had been 
given nature to effect a cure, before operating 
on cases of gonorrheal infection? I refer to 
those cases which have great pain and distress, 
but in which general treatment has been given, 
with little or no benefit. How long would he 
wait in these cases after the acure infection has 
subsided before we would operate? 

Dr. George Schmauch, of Chicago: The es- 
sayist seems to be a littleskeptical as towhether 
cold infiuences infection. In my opinion there 
is no doubt that cold may bring on peritonitis 
the same way as cold brings-on cystitis. It acts 
as a predisposing cause. We know nowadays 
that we may have pyosalpinx in a virgin; we 
may have pyosalpinx in a typhoid fever case, 
and in many of these cases we do not know the 
exact cause, and we have to consider always the 
possibility of infection taking place through the 
sexual organs. The intestines are permeated 
with microorganisms, so that the human body 
is not a perfectly sterile body. Under certain 
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conditions, especially after taking meals, there 
are some organisms invading the circulating 
liquid. We have to make a distinction between 
gonococci and other microorganisms, because 
gonococci invade tissues without laceration of 
those tissues; whereas streptococci and other 
pathogenic microorganisms are not able to in- 
vade tisues through intact skin. Complete re- 
covery ‘after gonorrhea! infection is not so rare. 
According to statistics, twenty or thirty per 
cent of the cases of pyosalpinx recover com- 
pletely. According to statistics from Munich, 
in three months quite a percentage of women 
with inflammatory gonorrheal pyosalpinx recov- 
ered completely. 

As to the use of rubber gloves in obstetrics, 
experience has shown that manual detachment 
of the placenta by rubber gloves and without 
gloves made no difference in morbidity. We 
have such a thing as auto-infection, and the 
main danger in introducing the hand is that we 
may carry infection from the vagina into the 
uterine cavity. 

Hot douches, sitz baths, are useful. There is 
no other organ in the human system which con- 
tains so many blood vessels as the pelvis, and 
here we are able to produce by sitz baths and 
hot douches a hyperemia, which is followed by 
great relief. 

In regard to tuberculosis, I think every tuber- 
culous tube is secondary to a tuberculosis com- 
ing down from a diseased organ of the pelvis. 

Dr. Watkins (closing the discussion): In re- 
gard to the secondary tubercular salpingitis, I 
inferred that we might have secondary infec- 
tion not only from the peritoneum, but from a 
tubercular gland in the chest, the neck, or from 
a tubercular focus in any part of the body. I did 
not believe it was often the primary site of in- 
fections. 

I am glad one of the speakers brought up the 
question of differentiation between ectopic ges- 
tation and salpingitis. In typical cases there 
is ne difficulty attending the diagnosis. If the 
doctor wil come to Chicago, I can show him a 
dozen of cases at Wesley Hospitals of tubal 
abortions and tubal pregnancy where we were 
absolutely unable to make a positive diagnosis 
before operation as to whether the cases were 
tubal pregnancy or salpingitis. We used all the 
means of diagnosis at our command save cur- 
retage, and we did not subject the patients to 
that. There is absolutely no difference in the 
blood findings, as we get the same leucocytosis 
or leucocyte count with ectopic pregnancy as 
we do with salpingitis. It was thought that a 
differential white count might help in the diag- 
nosis, that we have more polymorphonuclear 
cells in the suppurative cases than in tubal 
pregnancy cases. Our results, however, have 
shown that this could not be relied on. 

I am in thorough accord with what Dr. Allaben 
said with reference to vaginal section. I touched 
upon that point in part of my paper which I did 
not read, on account of lack of time. 

In reply to the question of Dr. Markley, I will 
say that if one waits until the afebrile stage, it 
is perfectly safe to operate if the patient’s con- 
dition is fairly good. The results seem to be as 
good from operating as soon as a febrile state 


appears as when one waits one or two months 
longer. 

I believe that Dr. Schmauch is right in saying 
that cold is an etiological factor, but not a di- 
rect cause, such as attending public picnics are 
etiological factors in some of these cases of 
pelvic infection, 

I spoke of the migration of bacteria through 
the intestinal wall, and I feel firmly convinced 
in many cases that repeated attacks of acute 
pelvic infection are due to migrations of bac- 
teria through the intestinal wall, and are not 
due to latent bacteria, which has received so 
much attention. 





DIAGNOSIS AND TREATMENT OF 
LACERATION OF THE VAGINAL 
PORTION OF THE UTERUS 
AND FORNIX VAGINAE.* 


A. NICKERSON, M. D., QUINCY. 


At the request of Dr. Bacon I have pre- 
pared a paper with the above caption to be 
delivered before this society. 

There is little more to be said about lacera- 
tion or tear of the cervix since the day that 
Dr. T. A. Emmet first operated for a bi-lat- 
eral lacerated cervix, Nov. 27, 1862, followed 
by a paper read before the New York State 
Medical Society, September, 1874. His book, 
“Principles and Practice of Gynaecology,” 
published in 1884, contains a full and suc- 
cient account of his original operation. 

Dr. Sims, at the meeting of the New York 
State Society at which Dr. Emmet’s paper 
was read, says: “We owe to Emmet a debt of 
gratitude for his valuable contribution to 
uterine surgery. Like all new operations it 
is likely to be abused, but the time will soon 
arrive when it will assume its place in the 
foremost rank of useful improvements, and 
I beg leave to move that formal vote of 
thanks be given Dr. Emmet for his most val- 
uable contribution to surgery.” 

It is a most singular fact, that with all 
the great minds in the profession, so simple 
an operation should have been left for so long 
a time to be elucidated by Dr. Emmet. It 
stands as a monument to his memory more 
enduring than the “everlasting bronze.” 

Immediately after the accident occurs ar- 
terial hemorrhage may be so profuse as to 


*Read at the 55th Annual Meeting, Rock Island, 
May 17, 19065. 


tien 
den 
fitti 





LACERATION OF CER VIX—NICKERSON, 


demand prompt action to control it. Only in 
this condition would we advise a primary 
operation. The accoucheur should neither 
feel nor look for suspected laceration of the 
cervix except in cases of excessive arterial 
hemorrhage, as there are chances for infec- 
tion. The examination may do more harm 
than the lacerafion,-which may be simple and 
heal spontaneously. Some of our Chicago 
friends, whose armamentarium is complete, 
hospital accommodations perfect, with 
trained nurses galore and aseptic conditions 
the acme of perfection, may say operate at 
once, and save your patient the evil conse- 
quences of future endometritis, metritis, sub- 
involution and displacements with all their 
varied symptoms, and probably carcinoma- 
tous degeneration of the cervix. But our doc- 
tor with saddle bags, from “Stringtown” or 
country road, should hesitate 
about taking such radical advice, as the dan- 
ger of septic infection is too great; in addi- 
tion the parts are soft and flabby; the tear 
may be ragged and irregular with projections 
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the hemorrhage and enable you to select the 
operative time for the lacerated cervix within 
about ten or twelve weeks. In this day of 
exact sciences and successful midwifery the 
accoucheur should not subject his patient to 
the danger of infection by a rigid examina- 
tion directly after labor, but all cases should 
receive his careful examination some six 
weeks following delivery to discover any 
lesion of the pelvic organs. 


Causes.—The act of parturition with rigid- 
ity of the cervix. The urging of the second 
stage with application of the forceps before 
the cervix .is fully dilated, or sufficiently so, 
for the passage of the foetal head, which lies 
within the uterine cavity. Too rapid delivery 
after the forceps are applied is often the cause 
of a serious tear. 


The disproportion of the foetus and the 
cervix, the unequal force at some point of the 
circumference of the outlet producing a rent 
which may extend into the fornix vaginae. 


Meddlesome midwifery, such as stimulating 








of lacerated tissues. Moreover the chances 
of failure are great, this demoralizes the pa- 
tient for a future necessary operation. A 
densely packed sterile tampon with a snug 
fitting T-bandage may be sufficient to arrest 








contraction of the os by titillation or the ad- 
ministration of ergot with pressure applied 
to fundus of the gravid uterus in prolonged 
or delayed parturition, and forcible dilation 
of the cervix in abortion. Any disease which 
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causes friability thereby impairing elasticity 
of the cervix. 

Symptoms.—At the time of the accident 
there may be profuse hemorrhage, demanding 
prompt action by suturing the rent. An old 
laceration frequently causes menorrhagia or 
metrorrhagia from the cervix or from the en- 
dometrium. The secondary symptoms are 
those of the pathological results of the tear, 
such as endometritis, metritis, subinvolution 
and displacements, loss of blood, leucorrhoea 
and purulent discharges, which are the com- 
mon factors in producing anaemia. The pa- 
tient loses her strength, is easily tired, is ner- 
vous, irritable, has neuralgic pains, perverted 
sensations, and hallucinations. Appetite is 
lost, digestion poor, menstrual disorders, 
backache and headache, nutrition is insuffi- 
cient, she becomes pale and haggard, has 
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pletely separating the anterior and posterior 
lips. The most common form is bi-lateral, 
and next to that is the uni-lateral, said to be 
more frequent on the left side. When there 
are more than two tears it is called stellate. 
(See diagram No. 1.) 


There may be a congenital cleft which be- 
ing bathed in the vaginal secretions, takes 
on all the pathological conditions of a cervix 
lacerated during labor. The condition is best 
seen by the use of Sims’ speculum, the extent 
of the tear is shown, the puffy, thick and con- 
gested lip or lips are brought directly into 
view. ‘They are covered with hard bodies 
formed by the obstructed glands, the cervical 
canal is filled with a thick, ropy, muco-gel- 
atinous plug. The dense cicatricial tissue by 
narrowing the vaginal canal and by drawing 
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bearing down sensations and difficulty in 
walking. There may be sterility, with re- 
peated abortions. 

Digital examination reveals the laceration 
and its extent. On pressure the cervix is 
quite tender, especially at or near the angle 
of laceration, or some other distant point. 
The laceration is plainer to the touch than to 
inspection. All cervices after labor show 
more or less distinct evidence of injury. 
There may be one, two or many tears. They 
may be complete, that is to say, go through 
the entire thickness of the cervix and even 
extend beyond and into the fornix of the 
vagina, through its mucous membrane and 
well down into the connective tissue, com- 


on the surrounding tissue causes displace- 
ment of some of the pelvic organs. The cica- 
trical tissue by impinging upon some nerve 
fiber may produce reflex nerve irritation. 
Emmet cites numerous cases; a brief report 
of one such will suffice. A patient with severe 
persistent neuralgia of the eye-ball consulted 
a number of distinguished ophthalmologists 
for the obstinate, long standing pain, one of 
whom advised extirpation of the eye as the 
only possible means of relief. She declined 
to have the eye removed ; the pain continued. 
She was subsequently operated upon by Em- 
met for a lacerated cervix. He removed a 
large wedge shaped piece of cicatrical tissue 
from the angle of the wound, finishing the 
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technical operation, with immediate and per- 
manent relief. 

Diagnosis.—By the introduction of Sims’ 
speculum and the-sense of touch the diagno- 
sis of a lacerated cervix is easily made. (See 
diagram No. 2.) 

The older authors describe this condition 
under the caption of erosion, granular degen- 


eration, cauliflower excrescence, and ulcer of 
the mouth of the womb, which, Emmet was 
the first writer to demonstrate as a misnomer. 
Sometimes the hyperplasia of the lips and 
eystie degeneration of the cervical follicles 
—the glands of Naboth—are so changed that 
a diagnosis from cancer may become difficult. 
The laceration of the cervix uteri causes 
marked out-rolling of the intra uterine tis- 
sue, which being accustomed to the mild al- 
kaline secretion of the uterus, instead of be- 
ing bathed in the irritating acid secretion of 
the vagina, and the everted membrane com- 
* in contact with the vaginal wall becomes 
diseased, the mouth of the follicles is closed, 
‘sacs become distended with a ropy, albu- 
ous fluid ; the cervix is congested, the lips 

are elongated, and subinvolution is a natural 
nsequence. Many writers attribute cancer 

f the cervix to an unrepaired laceration. 
g says that 90% of cancer of cervix are 

to this cause alone. If there is a doubt 
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the preliminary treatment will clear up the 
diagnosis. After the introduction of Sims’ 
speculum the posterior lip is pulled forward 
with a tenaculum, and in like manner the an- 
terior lip backward ; a tenaculum being hook- 
ed well into the respective lips as indicated 
in the diagrams Nos. 3 and 4. 

The everted mucous membrane is rolled 
inward, the body of the lips to a great extent 
disappears by this rolling in of the mucous 
membrane. By this means alone we are able 
to determine the tear, its extent, and the 
proper mode of procedure to secure the tis- 
sues in their formal normal condition, and 
effect a permanent cure. 

Treatment.—The prophylaxis consists in 
abstaining from the application of the for- 
ceps before the cervix is fully dilated; from 
the’use of ergot ; from pressure on the fundus 
and titillation of the os; from all measures 
caleuated to hasten’ the second stage of Jabor. 


.On the other hand we should favor the use 


of drugs‘ that cause dilatation, such as 
chloral and belladonna. Fresh tears that do 
not bleed may be treated with anti-septic va- 
ginal injeetiors and subsequently pledgets of 


No. 4. 


glycerite of tannin, (a dram to the ounce) 
placed in contact with the os, the dressing 
changed twice a day. 

Prognosis.—Many cases of lacerated cer- 
vix heal spontaneously and give rise to no 
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pathological conditions. Sometimes tears 
that have healed give rise to all those ner- 
vous symptoms heretofore described due to 
the pressurefrom the newly formed cicatricial 
tissue. In neglected cases of laceration the 
whole system suffers and the patient becomes 
a wreck. Cancer of the cervix may develope 
with all its evil consequences. These cases 
properly treated and operated upon at the 
opportune time escape all the above patholog- 
ical conditions of endometritis, metritis, and 
subinvolution. 

Technic of the Operation.—Dudley says, 
“Tt is not necessarily the extent of laceration, 
but rather the degree of out-rolling that in- 
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ton saturated with boroglyceride is placed 
directly against the cervix and held in posi- 
tion by a pack which should be removed in 
twelve hours, and followed by a vaginal 
douche. Several such treatments may be 
necessary before the cervix is in condition for 
operation. The following instruments are 
required for the operation: 

Sims’ or Simon’s speculum. 

Two uterine tenacula. 

Curved mouse toothed forceps. 

Long dressing forceps. 

Long handled scalpel. 

Curved scissors. 

Haemostatic forceps. 














dicates the necessity for repair. A relatively 
slight laceration may give rise to extreme 
eversion and consequently to all of the path- 
ological changes, already described, which be- 
long to the false cervix. Furthermore, slight 
laceration without eversion may, if associated 
with great cicatricial formation or cystic de- 
generation, give rise to very distressing symp- 
toms. On the other hand a deep laceration 
may cause little or no disturbance.” 
Preparatory Treatment.—lf the cervix is 
greatly thickened and congested, with cystic 
enlargement, preparatory treatment is desir- 
able, with rest in bed, hot vaginal douches, 
once or twice daily, puncturing and destroy- 
ing the cysts, draining the congested lips 
every four or five days by puncturing them 
in four or five places with a narrow knife 
blade. After each treatment a pledget of cot- 


Needle forceps. 

Short needles slighty curved at point. 

Gauze sponges. 

Catgut, silkworm gut and silk. 

Uterine dilator. 

Curettes. 

Under anaesthesia, the patient being placed 
on her back, the pubes may or may not be 
shaved, the vagina and external genitals are 
thoroughly washed with water and soap fol- 
lowed with sterile water, then completed by 
an additional washing with bi-chloride of 
mercury solution, 1 to 2,000, Simon’s specu- 
lum is introduced, the uterus is now dilated 
and curetted, and then swabbed out with car- 
bolic acid. This disinfects the endometrium 
and prevents the infection of the newly de- 
nuded surface. If curettement is not done 
preceding the operation, septic infection may 
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follow with failure of union of the lips and 
general inflammation. 

A strong silk ligature is passed in the mid- 
dle of each lip; these guides will steady the 
uterus, separate or approximate the lips and 
map out the center‘of the uterine canal, and 
will further facilitate the operation. They 
will act as a land mark for a perfect opera- 
tion. The removal of the dense accumulation 
of scar tissue at the angle of the wound is of 
the utmost importance, for the failure to re- 
move it may account for the continuation of 
the neuralgic and reflex pains. We com- 
mence the operation by cutting through this 
cicatricial tissue in the angles—with a scal- 
pel—well down into the healthy uterine 
muscle, and then outlining the surface to 
be denuded on both anterior and posterior 
lips, the outline extending from the end of 


each incision in the angle to the lower end 
of each lip. 

If the laceration is bi-lateral a similar 
ncision is made in the angle of the opposite 
side and the area to be removed is similarly 
outlined on the lips of that side when we 
ave four denuded surfaces. The object in 

omtlining is to be sure of 
emoving \ 
nd to have 


ne at the angles 
denudeu surfaces 01 cacia lip 
of equal ar.a; thus when the lips are brought 
n apposition there will be perfect adjust- 
ment. A strip of mucous membraneous half 
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of an inch in diameter must be left undenuded 
for the cervical canal. This strip must be 
left wide, for in subinvolution and contrac- 
tion of the tissues, the outlet will be much 
narrowed. If left too narrow we may have 
a stenosis with all its evil consequences. 
With the lips all well outlined we are ready 
to begin denuding the surfaces. By catch- 
ing and lifting up the lower edge of the 
tissue with mouse toothed forceps the surface 
is removed with either a sharp knife or with 
curved scissors. (See diagram No. 5.) 

+ There is but little bleeding, which if not 
controlled by torsion, may require a fine 
catgut ligature. All oozing will cease on 
oringing the lips firmly together. The su- 
tures should be silkworm gut, or catgut. If 
the perineum is repaired at the same time, 
absorbable catgut may be used exclusively in 
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the cervix. The sutures should be passed 
under the denuded surfaces and not through 
them ; by so doing there is less liability of in- 
fection of the wound. As a rule two or three 
silkworm gut sutures on each side will be 
sufficient ; fine, superficial catgut sutures may 
be used between them to accurate 
union. 


secure 


The next step is to introduce the sutures. 
For the first suture, the needle is pushed 
in a quarter of an inch outside of one of the 
denuded surfaces of the posterior lip near the 
angle; it is carried transversely under the 
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denuded surface and made to emerge at the 
line of demarcation between this and the un- 
denuded central surface. Next the needle 
is inserted in the corresponding part of the 
anterior lip and carried outwardly under the 
denuded surface, and the point made to 
emerge one quarter of an inch to the outside 
of it, corresponding to the point where the 
needle was first introduced. 


Counter pressure may be used to facilitate 
its passage. The needle may carry a silk 
thread loop to aid in placing the silkworm 
or catgut ligatures. As a rule three suclr 
sutures are needed on each side, two may be 
all that are required. The sutures are in- 
troduced in like manner on the opposite side, 
where they are tied from above downward. 
(See diagram No. 6.) 


Fine superficial catgut sutures are used to 
.secure accurate union between the silk worm 
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gut. The silk worm gut sutures are cut 
about one inch in length and all clamped 
on either side with perforated shot to facili- 
tate their removal. Dudley says, “If the 
perineum is closed at the same time the 
difficulty in the removal of the sutures may 
justify the use of absorbable catgut, which 
does not have to be removed.” Kelley says, 
“Where no operation has been performed at 
the vaginal outlet the cervical sutures may 
be removed in ten days or two weeks. When 
the outlet has been repaired the cervical 


sutures need not be touched for four weeks 
or longer.” 

The sutures are more readily exposed and 
removed with the patient in the left lateral 
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position with Sims speculum adjusted. After 
the adjustment of the sutures the parts are 
‘thoroughly irrigated with sterile water, fol- 
lowed by a bi-chloride solution 1 to 2000. A 
pack of loose, sterile gauze is then introduced 
for two or three days, to absorb the dis- 
charges, then follow with a vulvar pad. The 
patient should stay in the recumbent posture 





some ten days after the removal of the 
sutures. If the laceration extends well into 
the fornix vaginae the incision should extend 
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from the angles into the fornix, removing 
such cicatricial tissue as may have been 
formed, and introducing the sutures as 
represented in diagram No. 6. 

The principle of a lacerated cervix and the 
marked effect of an operation are so well 
shown by Dudley that I will take the liberty 
to use his diagrams and quote him in full. 
(See diagrams Nos. 7, 8 and 9.) 


“This principle is illustrated by the dotted 
lines in diagram No. 7; the surface between 
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the lines AB and CD is left undenuded, 
to form that part of the cervical canal which 
is to be restored. Two sutures, as indicated, 
have been passed, one on one side and one on 
the opposite side. When all the sutures 
have been tied they will bring the surface 
A. Y. X. Z. C. in contact with the surface 
B. Y. X. Z. D. in such a manner that point 
A will coincide with point B, and point C 
with point D. The lines AC and BD will 
then bound the restored external os. Dia- 
gram No. 8 shows the same laceration from 
another point of view. The sutures on one 


side are represented as all having been in- 
troduced before any are tied. This was the 
plan formerly pursued when the silver suture 
was used. It is better to tie the silkworm 
gut or catgut sutures as they are introduced. 
Diayram No. 9 shows the sutures tied, the 
everted mucosa rolled in, and the operation 
complete.” 


Stellate laceration may in some cases be 
treated as individual tears, or if two are very 
near together. they may be changed into one 
by lopping off the intervening lobe ; then pro- 
ceed as in a bi-lateral laceration. If there is 
extensive cystic degeneration, great thicken- 
ing and hyperplasia of the lips to such an 
extent that when brought together two con- 
vex surfaces are in apposition, in which con- 
dition the pressure would cause the sutures 
to cut out; or where the lips are of unequal 
length. Under these conditions considerable 
of the tissue should be removed by resection 
of the cervix, as in Schroeder’s operation. 
The diseased tissue is removed by incisions 
as indicated in Diagram No. 10. 

The vaginal margins of the wound are 
stitched, both anteriorly and posteriorly, with 
fine chromatized catgut to the margins of the 
intra-cervical mucous membrane. By this 
means the anterior and posterior lips of the 
cervix are folded upon themselves as shown 
in Diagram No. 11. 





No. 11. 


The first stage of the operation is complete. 
The remainder of the operation is the same 
as already described. 

The effect of the operation for a lacerated 
cervix, both locally and as to general health, 
is often wonderful. The subinvolution, nerv- 
ous symptoms, neuralgic and reflex pains 
disappear. The patient gains in flesh, be- 
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comes cheerful, happy, and in a short time 
is fully restored to health. She may sub- 
sequently become pregnant, and delivery at 
full term is accomplished without a tear at 
the new line of union. 





SUBPARIETAL INJURIES OF THE 
KIDNEYS WITH EXHIBITION 
OF A CASE.* 

BY WILLIAM FULLER, M. D., CHICAGO. 

Under the title “Subparietal Injuries of 
the Kidneys,” much has been written. The 
subject is a very old one; it was written about 
by Celsus, who was first to recognize the 
symptoms by which this condition is charac- 
terized today. It has furnished the surgeon 
with many complex problems, and some of 
them are not well understood even now. 

The title as stated gives no idea as to what 
may be expected in the perusal of many pa- 
pers published under this heading; indeed it 
is often a sad disappointment in reviewing 
some of them, because they describe princi- 
pally injuries aside from kidney injuries, the 
latter frequently receiving but scant mention. 
Moreover these articles deal alike with cases 
with and without complications; no distine- 
tion whatever with reference to the kinds of 
violence being attempted. It should be borne 
in mind at the outset that these complica- 
tions, especially in indirect violence, are nu- 
merous and so great in extent and grave in 
character, that the actual kidney wound is of 
but comparatively little importance. 

Renal wounds sustained in almost any 
manner may amount to nothing more than 
the merest contusion of but the smallest por- 
tion of the organ, and but slightly, if at all, 
disturbing its function ; or it may be so seri- 
ously damaged that its function is immedi- 
ately and permanently suspended. It is also 
a fact that a constant and definite ratio will 
not always be found between a renal injury 
and its clinical manifestations. 

The case presently to be reported shows, as 
do others found in the literature, that the 
most extensive renal injury may be unat- 


*Read at the 55th Annual Meeting, Rock Island, 
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tended by severe symptoms or by any symp- 
toms whatever, while a slight injury may be 
followed by very pronounced symptoms. 

Of all injuries to the kidney, Keen, as wel] 
as other surgeons, states that the subcutane- 
ous injury is the most frequent. The sta- 
tistics of Edler, as well as those of Herzog, 
are in accord with Keen’s opinion on this 
point. The latter writer reported 17 cases 
of this sort, and 16 of them were of the sub- 
cutaneous variety. 

According to Morris (Surgical Diseases of 
the Kidney) the damage suffered by the kid- 
ney is more often serious than otherwise. In 
31 cases reported by him, including all kinds 
of injuries, 26 were ruptures. 

It is the opinion of all writers that the 
accident occurs more frequently on the right 
side than on the left, and is found in the male 
much oftener than in the female. Kuster 
collected 272 cases and found 142 on the 
right side, 118 on the left, and 12 bilateral. 
Relative frequency of kidney injury in the 
two sexes is explained in various ways by the 
different writers; but the explanation ad- 
vanced by Kuster seems the most reasonable, 
and is doubtless correct. This observer does 
not believe that the greater frequency of this 
accident in the male subject is a question of 
occupation, but that the shape of the female 
body, with its broader iliac crest, as well as 
the peculiarity in female attire, afford greater 
protection to the kidney in women. 


The subject of kidney surgery, in many of 
its phases, has been well worked out, but the 
part of the question under discussion seems 
to lack a unanimity of opinion on the part 


of many surgeons. This particular feature 
of the subject has been carefully reviewed, 
and it is difficult to agree with all that has 
been written upon it. From an experience 
that is small compared to some, I realize the 
possibility of error into which I have been led 
in the conclusions reached, owing to the fact 
that they are somewhat at variance with the 
generally accepted opinions in reference to 
these points. 

The purpose, therefore, of this paper is to 
present for your consideration a few item> 
in connection with kidney injuries which 
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have hitherto failed to keep pace with the re- 
mainder of the subject. 


The first, and probably the most essential 
one, is the nature of the kidney lesion itself ; 
and more especially the degree and kind of 
violence necessary to produce such a wound. 
The second is the manner in which selections 
of cases have previously been made. This 
point has special value, if we would establish 
a mortality rate upon which reliance is to be 
placed. Many papers, and excellent ones too, 
are to be found in the literature on subpa- 
rietal kidney injuries, but they contain such 
striking discrepancies regarding this point, 
that an accurate death rate is far from being 
realized. The third and last point is to 
draw attention to a brief review of the symp- 
toms which, under ordinary circumstances, 
are to be found in this accident. 

G. Schmidt (Deutsche Militararztliche 
Zeitsche. 1902, No. 12) collected 360 cases 
of subcutaneous kidney injuries from the en- 
tire literature, and showed a mortality of 9.1 
per cent, while Kuster showed in 306 cases 
a mortality of 47 per cent. Some writers 
have shown a death rate even higher than 
this; which fact alone seems justification for 
studying the subject with hope that it will 
not be in vain. 


In the judgment of the writer the extremes 
representing the mortality in kidney injuries, 
are the result of the manner in which the se- 
Cases have 


lections of cases have been made. 
been reported without due account of the 
wound of the kidney, and without reference 
to the manner in which violence or force was 
applied. In other words, in analyzing these 
cases, special stress has not been laid upon 
the distinction in the various types of injury 
necessary to wound the kidney. Direct and 
indirect force have figured about equal with 
many writers in summarizing the evidence 
for the purpose of determining a death rate. 
Distinction has not been made between force 
which is concentrated and confined to an area 
corresponding in size to, and over that of the 
kidney, and force which is greatly diffused 
and involving a much greater area. In this 
latter class of cases, as well as many of those 
produced by any form of indirect injury, like 
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squeezing the body between two moving ob- 
jects or when thrown with great violence to 
the ground, an isolated renal injury will more 
often be the exception than the rule. Indi- 
rect violence when applied to the body will, 
when rupturing the kidney, likewise injure 
the liver or spleen,or both. Just why such 
eases have been classed with those of kidney 
injuries is not quite clear. They have not 
only been classed as such, but have been util- 
ized in determining a mortality rate of this 
accident. Not only will cases thus included 
mislead one in searching for figures with 
which the aim is to show a true mortality, but 
nothing reliable in the way of a symptomatol- 
ogy can ever be expected. 

If we would establish a mortality rate in 
thigh amputations, in operations for hernia, 
or if we would assign symptoms characteriz- 
ing these conditions, cases possessing compli- 
cations would certainly be excluded. So it 
should be then with renal injuries; if this 
lesion has a symptomatology nothing would 
alter and obscure it quicker than cases with 
accessory injuries. Symptoms occurring in 
cases like the latter are not symptoms or 
manifestations of kidney lesions at all, and 
should never be so regarded. In fact many 
renal injuries have shown such extensive and 
serious injuries aside from the kidney injury, 
that the latter plays a minor role in the con- 
dition found. It therefore appears needless 
to add that a great reduction in the death rate 
of kidney injuries can not be hoped for, or 
that useful clinical data be obtained until a 
better classification of the cases is made. 

It follows, therefore, that in order to get 
a better understanding with points touched 
upon, that such cases as have renal wounds 
only, should be selected. Cases produced as 
a rule by direct violence, or other type of in- 
jury if complications are absent. It seems 
quite needless to add that clinical findings 
in such a list of cases as this will typify kid- 
ney injury, and exceptionally any condition 
other than this. Information obtained in 
this manner would be quite constant, reliable 
and trustworthy. 


It should not be forgotten that in a small 
per cent of cases evidence thus gained would 





220 


not always harmonize with facts, but this 
can be said of any condition, and is due to 
individual peculiarities and extreme variation 
in the degrees of injury. 

Some sort of kidney injury may be sus- 
pected when an individual gives a history of 
having received a violent blow over the kid- 
ney region, especially if such injury be fol- 
lowed by the passage of bloody urine, and 
pain and tenderness over the kidney area. 
There may be shock, complete or partial, 
coming on at once or delayed, accompanied 
by nausea and vomiting, a quickening of the 
pulse, and often a subnormal temperature. 
These symptoms may be mild or severe, and 
will depend on circumstances above alluded 
to. It is fair to assume, however, that in the 
average run of cases thus occurring these 
clinial features will approximately be exhib- 
ited. 

It requires, under all circumstances, dis- 
criminating judgment, because the exact 
manner in which the accident takes place is 
not always easy to ascertain. 


Hematuria would suggest itself as being 
the most constant and noteworthy symptom 
of renal injury. In 75 cases collected by 
Maas it occurred in 86 per cent. But as 
shown by Morris, Keen and others, it is not 
necessarily an indication of a lacerated kid- 
ney. Hematuria may result from a lesion 
situated anywhere between the meatus urinar- 
ius and the kidney pelvis. It is easy to un- 
derstand how the presence of a lesion, which 
had previous to an injury never given trouble, 
might become the seat of considerable and 
persistent hemorrhage. 


Morris (Surgical Diseases of the Kidneys) 
reports a case of a boy who by merely strik- 
ing his side could produce a hematuria which 
would last for days; this case was due to a 
villous growth in the bladder. Toxic hema- 
turia and bleeding excited by irritants as em- 
phasized by Morris should be remembered. 

Again it should not be overlooked that 
hemorrhage from a lacerated kidney may be 
very slight or absent altogether. 


Erichsen (Science and Art of Surgery) 
gives a description of two cases which came 
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under his observation and blood in the urine 
occurred in neither one. 


C. A. Powers (Trans. New York Acad. of 
Med., 1887) also describes a case of a woman 
53 years of age who received an injury which 
lacerated her kidney from which she died on 
the third day; no blood was passed in the 
urine. 

Probably the most interesting case of this 
kind is one reported by Charteris (Lancet, 
1880, Vol. 1, p. 90). The accident occurred 
to a man 45 years old, who fell, striking his 
side against the corner of the table; this man 
passed no blood in his urine and had neither 
pain nor tenderness in his side, or elsewhere 
about his body. There was no acceleration 
of the pulse nor elevation of the temperature. 
Vomiting, however, was a symptom which 
supervened at once and persisted till his 
death, which occurred on the 30th day after 
the accident. 

Autopsy revealed @ perinephric abscess 
containing 26 ounces of pus. There was a 
transverse rupture of the kidney, dividing the 
organ in two equal parts ; the upper one hav- 
ing attached the renal vessels and ureter, and 
the lower segment entirely stripped of its cap- 
sule. 

Cases of this kind are of course rare, but 
should be remembered as they serve a good 
purpose in summing up the evidence in many 
renal injuries. 

The apparently trivial injury which at 
times may separate the kidney from its ves- 
sels and ureters, and the proneness of the 
former to become thrombosed under such in- 
terference with the circulation, would lead 
us at first to believe, if Morris’ theory regard- 
ing the greater frequency of severe injuries of 
the kidney is true, that hematuria is a symp- 
tom which would be more often absent than 
present. 

Dr. T. A. Davis (Ann. of Surg., 1902, 
Vol. XXXVI, p. 346) has tersely expressed 
the facts relative to the diagnosis of kidney 
injury. He says: “That a knowledge of 
the degree, direction, and point of application 
of the force and the nature of the vulnerating 
body in direct violence throws as much light 
on these cases as it does in the study of frac- 
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tures.” The proof of this is afforded by re- 
viewing a collection of reported cases from 
most any writer. For instance, the nine 
cases reported by Dodge (Ann. of Surg., Dec., 
1902) is a good example. Three of these 
cases are reported as “simple ruptures” and 
as having been produced by indirect injury ; 
two of the three cases were run over and 
dragged several feet. The three cases pre- 
sented the usual symptoms of renal injury, 
were treated conservatively and all recovered. 
Six of the cases were subjected to operations 
and it is interesting to note that four of the 
six were indirect injuries, and two of the 
four had complicating injuries and did not 
recover. ‘T'wo cases were produced by direct 
violence, in which there were no complica- 
tions, and both recovered. 


Considering the great number of condi- 
tions which give rise to signs and symptoms 
identical almost to those found in kidney in- 
jury, the utter worthlessness of reporting 
cases thus symptomatized as renal injuries is 
very evident. It follows, therefore, that 
some doubt should be entertained regarding 
reports of such cases, especially when they 
lack confirmation by exploratory operation or 
autopsy. 


Given a case then with kidney injury, in 
an individual previously well, what is the 
most rational plan of treatment? 

Operations on the kidney are always under- 
taken with greater assurance and confidence 
when the sound kidney is known to possess 
its normal condition, anatomically and func- 


tionally. This evidence is obtainable under 
nearly all conditions other than injury, with- 
out much difficulty. While the information 
is no less valuable, perhaps, in the latter con- 
dition, to secure such is not always an easy 
matter, for reasons which are obvious. The 
patient’s condition very frequently calling 
for immediate interference, and bloody urine 
rendering it impossible to obtain information 
by bladder instrumentation. 

If it be remembered that the utmost con- 
servatism should be exercised on all occasions 
when dealing directly with an exposed and 
injured kidney, after all, a knowledge of the 
state of the uninjured organ, would not be of 
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great importance. Nature, aided by the wis- 
dom of a careful and competent surgeon, may 
frequently enable a badly crippled kidney to 
resume its function; and this applies not 
alone to the kidney as a whole, but to a minor 
portion as well. The animal experiments 
conducted by Dolyoff, to which we may add 
the clinical reports of Keen, place the opera- 
tion of partial nephrectomy without doubt as 
the operation of choice, and should be exe- 
cuted in all cases when feasible. Collins 
(Lancet, 1902, Jan. 25) reports the case of 
a ruptured kidney consecutive to a run-over. 
He performed a partial nephrectomy, and had 
a good result. 


It is far better to do a secondary operation 
and make a total nephrectomy, than to do 
such an operation primarily on an organ, a 
part of which even might have otherwise been 
restored to usefulness. In this connection, 
however, I deem it wise to take into consider- 
ation the advice of Keen on this point who 
says that secondary nephrectomy is four times 
as fatal as primary. With reference to this 
I am without an opinion, but it does seem 
that if the surgical indications could be cor- 
rectly interpreted and properly and judicious- 
ly met in primary operations, that the ne- 
cessity of secondary nephrectomy would be- 


come a great rarity. 


The retroperitoneal location of the kidney 
and its easy accessibility place the surgical 
attack of this organ, with reference to dan- 
ger, in the category of minor operations, and 
should have, in competent hands, no mortal- 
ity. It would appear after carefully weigh- 
ing all evidence obtainable, that for cases 
properly belonging to this subject, there is but 
one indication, and that is immediate opera- 
tion. 

The incision which is necessary to expose 
a kidney to view is the work of but two or 
three minutes, is perfectly safe and without 
danger, detracting in no way from the pa- 
tient’s chances of recovery. A kidney which 
is unexposed and is the seat of injury is a 
menace to life, and hourly lessens the pa- 
tient’s chances of living. 


In confirmation of this point we can not 
do better than heed the advice of Dr. Bevan 
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(Chicago Med. Rec., 1904, p. 199), who has 
had an extensive experience in kidney sur- 
gery. This surgeon says, after analyzing the 
late methods of diagnostic value, that: “Ex- 
ploratory operations must be, in spite of our 
newer and more accurate means of diagnosis, 
occasionally resorted to. I 
tion in saying that I still consider at least 10 
per cent and possibly considerably more of 
my kidney operations as exploratory, and am 
not surprised to find hypernephroma where 
I regarded tuberculosis as the most probable 
This writer further 
adds that “Exploratory operations will al- 


have no hesita- 


cause, and vice versa.” 


ways retain a place as a means of diagnosis 
in kidney surgery.” If Dr. Bevan is right in 
his “10 per cent or considerably more” with 
reference to the class of cases described by 
him, does it seem irrational to increase his 
per cent even to 100, if by so doing it will 
give a lower mortality to a class of cases in- 
finitely more serious and more urgently de- 
manding prompt surgical treatment. The 
atypical cases and those with few and mild 
symptoms are the ones to be feared, but can 
be properly managed by bearing in mind their 
occasional occurrence. A case in point is 
that of Mynter (Ann. of Surg., 1891, No. 
14). This surgeon reported the case of a 
brakeman who proceeded with his work for 
some time after receiving an injury which 
Of this 
class my own case furnishes a good example. 


completely pulped half the kidney. 


The patient was a boy 9 years of age; per- 
fectly well previous to his accident, which 
happened Oct. 8, 1904. While alighting 
from a street car, he fell or thrown 
against another car; the blow he received was 
directly over the left side corresponding to 
the kidney area. 


Was 


The force did not appear 
to be severe as stated by those who witnessed 
the accident; it, however, knocked him over, 
but he regained his feet at once and ran 
away. He soon felt faint and vomited; he 
reached his home shortly after the accident, 


where he was seen by a physician who made 
a thorough examination and found the fol- 


lowing condition: The boy showed a pallor, 
had a pulse of 100 and a subnormal tempera- 
ture. He complained of pain over the left 
side confined exactly to the kidney area, and 
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was positive that this was where the ¢ 
struck him. A careful examination of th 
portion of the body surface revealed nothi: 
in the way of trauma. Palpation of th 
area, however, elicited pain and tendern 
over the point above mentioned. No swe 
ing or undue prominence in this locality w 
Previous to the doctor's visit t 
boy passed urine which the mother said co 
tained blood. The patient was put to } 
and the side strapped with adhesive plasi 
and ice bags applied. 

I saw the patient 24 hours later and | 
condition had not materially changed, 1 
did his condition seem at all 
pulse was 80 and the temperature was 10) 


noticed. 


serious. 7 


The respirations were about 40, and inclin 
to be short and jerky; he did not look « 
actly pale but showed a jaundiced condit 
of the skin. 
during the night previous, and had, as 

mother said, “talked out.of his head.” T 
bowels had not moved, and the urine wh 


He had vomited several tim 


had been voided frequently did not appear 
the naked eye to contain blood. An exam 
ation of the abdomen and loin showed 
former to be distended everywhere but ten 
to touch only in the left upper portion; t 
loin was also tender, but did not give « 
dence by either palpation or percussion t! 
serious damage existed. During my visit t 
patient urinated but macroscopically it « 
not contain blood. The nausea and vomit 
had ceased and the actual damage impress 
me as being slight. 

A favorable prognosis was given and co 
tinuation of the former physician’s treatm« 
advised. There was no change in his con 
tion till late the next night, at which tim: 
saw him for the second time. His pulse 
110, the temperature 101, and respiratio 
50; the bowels had moved by enema, and t 
delirium was about the same. He was 
moved some distance to a hospital, and 
being late at night, he was made ready 
an operation early the next morning. At 
visit, which was very early, he appeared bh 
ter; the temperature was 100.6, pulse 100 a 
respirations again 40; the bowels had mo. 
well, and 10 ounces of urine had been pas= 
microscopically free from blood. Althou 
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symptoms seemed to indicate improve- 
it, the icterus in the skin had not 
d. Over the kidney area another thor- 
h examination afforded no additional in- 
nation. In the apparent im- 
vement it was deemed advisable to post- 

the operation. 


les- 


view of 


During the next 24 
rs the bowels moved and the urine showed 
lood: but the jaundiced condition 

more 


be- 
the delirium 
All other symptoms were about 


intense and more 
ceable. 
same, but the general appearance of the 
was not good. He was taken at once to 
operating room and the operation per- 


ed, 


vertical incision to the outer side of the 
tor spinae muscle exposed the perirenal 
showing the tissies markedly changed 
ypearance. When the cireumrenal struc- 
- were divided there was a gush of per- 
- more than a pint of fluid, which was evi- 
vy a mixture of blood and urine. Deep 
in the kidney space several blood clots 
found and removed, which gave, when 


margins of the wound were forcibly re- ° 


ted, a good view of theinjury done. 

| the depth of the wound lay the kidney, 
ving first a transverse rupture which had 
ed the organ into two equal parts. The 

‘ule was stripped from both halves of the 
ey, and the upper half was lving about 
right angle to the long axis of the organ, 


through it a second rupture was seen, 


1 separated it in halves.. The injury 
1ot only thus damaged the kidney, but 
ilso separated the organ from the renal 
s and ureter. The operation Was com- 
| by merely lifting the fragments of the 
v from the wound ; not a single ligature 
ised, as no bleeding vessels were seen. 
ivity was well sponged out, gauze drain- 
itroduced, the wound closed moderately 


‘round it, and the patient put to bed. 


rtly after the operation the temperature 
© 101 and the pulse 120; this was of 
duration, as the following morning 
him with all the symptoms normal and 
o remained, till his discharge from the 

. Which was at the end of about 20 


His convalescence was so ideal and unin- 
terrupted that nothing of interest can be said 
of his after history, except possibly the daily 
increase of urine excreted, which showed 
compensatory and very satisfactory function 
of the remaining kidney. 


Of more than passing interest are two 
points with reference to kidney lesions, as 
vet unmentioned ; these are, first, the curious 
cases which are attributed to violent muscular 
contraction, in which the kidney is ruptured. 
The second is the mechanism of the lacera- 
tion, regarding which many opinions have 
the 
rare ; 


been adduced. Regarding former, it 


must necessarily be very 
Voit ( ok 2k as * * 


the case of 
jserves a good 
example: A woman was grasped about the 


waist while waltzing: pain and hematuria 
followed immediately ; the operation was per- 
formed for continued bleeding and at the op- 
eration the kidney was found ruptured. Such 
cases are infrequent and are very exception- 
ally subjected to operation, and from what 
has already been said, are not of great import- 
ance. 

Kuster’s theories of kidney rupture have 
received the indorsement of the majority of 
The sud- 


two ribs will ex- 


surgeons, and are familiar to all. 
last 
plain the injury when the violence is applied 
from a 


den adduction of the 
certain direction. His physico-hy- 
draulic theory appears likely, and doubtless 
would satisfactorily 


explain the injury in 


most cases. Multiple ruptures occur some- 
times and are explained by Grawitz, who says 
they are due to fetal divisions of the kidney 
into “Renculi.” Other observers claim that 
kidney rupture are frequently accounted for 
by the fact that the organ has been rendered 
friable through some previous pathologic 
change. 

This would appear to be likely, but it must 
be remembered that people whose renal or- 
gans have thus reached this state of structural 
change, necessarily crippling the function, 
are not people who follow arduous occupa- 
tions and indulge in violent exercises, and 
would be 


likely to receive kidney or any other injury. 


consequently are not those who 


If the above statements are founded on 
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facts, a brief summary would warrant the fol- 
lowing: That a better classification of cases 
with reference to the kinds of violence pro- 
ducing this condition, and by the exclusion of 
all cases possessing serious complications, 
early operation under most circumstances 
would materially reduce the mortality rate 
in subcutaneous kidney injuries. 





THE USE OF THE TENT IN THE 
TREATMENT OF TUBERCULOSIS.* 
BY J. W. PETTIT, M. D., OTTAWA. 

The great difficulties encountered in carry- 
ing out the open air treatment of tuberculosis 
are so formidable that any method which will 
cheapen or simplify the treatment should be 
favorably considered. The cheapest, simplest 
and least expensive method, which will pro- 
tect a patient from the inclemency of the 
weather and supply him with the largest 
possible amount of the best possible air is 
the one which commends itself for scientific 


and economic reasons. A properly construct- 
ed tent fulfils these conditions more perfectly 
than any plan yet devised. 

The probable reason why the tent is not 
more in use is because of the popular mis- 


conception as to its discomforts. Its ad- 
vantages in more equable climates are not 
questioned. It has been assumed that it is 
impracticable in unfavorable climates, espe- 
cially in zero weather. It was perfectly nat- 
ural that sanatoria for the treatment of 
tuberculosis should at first copy the usual 
methods of hospital construction, hence has 
risen an altogether too expensive an ideal. 
Fresh air is the cheapest thing in the world. 
Our aim should be to supply the maximum 
amount of pure air at a minimum expense. 
In favorable climates the tent has been 
used very largely and successfully, but it did 
not occur to even its most sanguine support- 
ers that it was practicable in unfavorable 
climates. It was more by accident than de- 
sign that it has been discovered that tent 
life is just as applicable and even more effi- 


*Read before the National Association for the Prevention 
of Tuberculosis, Washington, D. C., May 19, 1905. 
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cient in cold than in warm climates. At fir 
thought it seems incredible that patients c: 
be made comfortable in an ordinary tent 
a temperature of twenty-five degrees bel: 
zero. Yet this is just what the patients 
the Ottawa Tent Colony have done duri: 
the past winter, one of the most severe 

have experienced in the northwest for ma 
years. 

Inasmuch as no systematic attempt h 
ever been made to treat tuberculosis in I) i- 
nois by modern methods, the State Medi 
Society established a Tent Colony to demon- 
strate that this disease can be as successfu 
treated there as elsewhere. The demonstra- 
tion was only intended to cover a period of a 
few months. Hence it was desirable that 
the equipment be inexpensive. To this end 
the tent was adopted. It was not believed 
at the time that this method would be feasi- 
ble in cold weather, or would be accepted by 
the patients even if it were ; therefore a large 
building was secured where they could be 
housed during the winter. A part of this 
building was arranged for a dining room and 
kitchen and the tents pitched round about it 
with the understanding that as the cold 
weather came on, patients could move in at 
their pleasure. In order to keep them out 
as long as possible, each tent was supplied 
with an oil stove, which was expected to pr 
vide only sufficient warmth for chilly 
moderately cold weather. It was anticipat 
that as it grew colder the patients would 
indoors. But not so. They all, even 
most delicate women, stayed in their ter 
Instead of suffering from the cold they w 
comfortable and rather enjoyed the exp 
ence. Several of those who were accustor 
to living in frame houses, declared 1 
would have been less comfortable had t 
been at home. Even new arrivals during 
extremely cold weather, insisted upon g 
into tents. This was believed to be to 
vere a test, but in no instance had we ¢: 
to regret yielding to the entreaties of the 
tients. Their action is the more remark: 
when we take into account that many, if 
most of them, had come from homes w! 
it was difficult to drive them away from 
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iated and superheated atmosphere of badly 
itilated 
Since it has been demonstrated that the 
t is practicable in cold climates, it should 
used more extensively. It fulfills the con- 
ons most perfectly from a scientific stand- 
nt. The method of construction is not 
y important as it is difficult to foul the 
of a tent even when no means of ventila- 
1 are provided. 


houses. 


It is a very easy matter, 
vever, to provide for ventilation and it 
uld be done. From an economic stand- 
nt the tent certainly commends itself. The 
ising of tuberculous patients in buildings 
not only unnecessary, but is in violation to 
essential principle which has for its ob- 
providing the patient with fresh air. 
s method is as irrational as it is expensive. 
‘he only argument that can reasonably be 
luced for placing patients in buildings is 
t it is necessary to keep them warm. It 
sts from four to five hundred dollars to 
ise a patient in an ordinary building ac- 
rding to the plan usually followed in hos- 
tal construction. A tent with necessary 
rnishings need not cost more than one- 
th this sum: 
(he difficulty in keeping patients in the 
en air is well known. Every temptation 
ced before them in the way of indoor 
mforts only adds to the difficulty. As well 
zht we seat a hungry man at a table laden 
h good food and expect him not to eat, as 
» place a tuberculous patient in a comfort- 
building and expect him to keep his 
rs and windows open. A few patients will 
it, more will not. 
he privacy of the patient’s sleeping apart- 
its should be preserved. This can be done 
i tent without violating an essential prin- 
'e of treatment, but cannot in a building 
out adding enormously to the expense. 
o be consistent we must keep our patients 
of doors. Not part of the time, but all 
time. In no other way can this be done 
isily and satisfactorily as in a tent. It is 
rally conceded that a tent is an ideal 
hod of housing tuberculous patients in 
ld climate. Every argument which may 
rged in favor of its use in a mild climate, 


applies with equal force to any section of the 
United States. 

Precedent, prejudice, misconception and 
ignorance must be overcome before the value 
of the tent in the treatment of tuberculosis 
will be realized. No amount of argument 
will settle this question. A practicable dem- 
onstration is all that is needed to convince 
the most skeptical. 

Any proposition looking to the care of the 
vast army of consumptives resolves itself in 
its final analysis into a question of dollars 
and cents. It is not possible, except on the 
most extravagant scale to provide for even a 
majority of these sufferers; therefore it is 
the duty of those most prominently identified 
with their care not only to devise inexpensive 
methods, but to firmly oppose the present 
tendency to extravagance and lavish display, 
which characterizes nearly all our- public in- 
stitutions. By the more general use of the 
tent we will more nearly conform to scientific 
principles and enlarge the scope and useful- 
ness of the modern treatment of tuberculosis. 

Whatever objection may be urged against 
the tent it certainly has been proven that the 
housing of tuberculous patients in substan- 
tial buildings is not necessary in order to 
make them comfortable. 





A NEW PROCEDURE FOR OPENING 
THE PERICARDIUM.* 


BY J. H. BACON, M. D., CLEVELAND, OHIO. 


It may seem that one who has been work- 
ing along pathological lines is a field in de- 
veloping an operation, but that is a logical 
origin. One who performs post mortem ex- 
aminations, frequently finds conditions that 
are overlooked clinically, conditions that 
could be taken advantage of in some cases and 
lives saved if they had been recognized. 

A fact of common knowledge is that peri- 
carditis is found much more frequently at 
the autopsy table than in the ward. I do not 
cast the slightest reflection upon clinical 
men, one has but to try to work up a subject 
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from a pathological side and examine autopsy 
records to find short comings there. Incom- 
plete examinations. 

In 610 autopsies performed at the Lake- 
side hospital, there have been 74 cases of 
pericarditis, exclusive of 102 cases of hydro- 
pericardium and serous pericarditis. These 
last two conditions so often grade into each 
other that I have classed them together. 

Remembering the story told by Dr. Osler, 
to his classes, of a London professor, who was 
called in consultation by one of his former 
interns and discovered a pericarditis that had 
not been recognized. The young doctor was 
much chagrined and expressed his feelings. 
The professor replied: “Never mind, you 
might have treated it.” 
the feelings in part of many of the physicians 
and surgeons in respect to the more severe 


This but expresses 


cases. 

As I found conditions present in the peri- 
cardial cavity that would not be treated else- 
where so sparingly as they are here, it seemed 
that the difficulty of approach would explain 
their, neglect. I had been impressed as I 
lifted the sternum after I the 
cartilages and either the 
broad connection of the posterior surface of 


had severed 


ribs on side by 


sternum with the anterior surface of the peri- 


cardium. The pleura form the lateral bound- 
aries to this tissue of the anterior medias- 
tinum. 
a feasible route for attacking the pericardium 
as it has a correct anatomical basis. 


This formed, what it seemed to me, 


The anterior surface of the pericardium 
does not come into immediate contact with 
the posterior surface of the lower one-third 
of the sternum, but is separated by a layer of 
pericardial fat, which sometimes contains 
lymphatic glands, but for our purposes, it is 
just as practical. 

In some pathological conditions, as with an 
adherent obliterative pericarditis, fibrous tis- 
sue invades this fatty tissue. and then there 
is a direct union. 

The size and shape of this area varies. 
Voinitch and Sionojensky have worked out a 
composite picture of the cases in their ex- 
perience. It forms a triangle with the base 
lying to the left of the mid-line and opposite 
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the 5th I. S. and the apex extending dow 
the 5th I. S. While I have not worked o 
a composite picture, I have not found a sing 
case in 90 autopsies, that has failed to ha 
an area of connection one would miss by g 
ing through the sternum at this point. Usi: 
this as a basis, the skin incision is made pa 
allel to the mid-line of the sternum and on 
half em. to its left, extending from t 
upper level of the 5th costal cartilage to t 
level of the lower border of the 6th cost 
cartilage, where they join the sternum. T! 
incision is deepened till the sternum is « 
posed. It is then laid bare for about a squa 
inch and the peri-ostium is raised, leaving 
With a ti 
phine three-fourth inch in diameter, a cir 


connected over the upper part. 


lar window is made through the bone, si 
ilarly as if one were trephining the ski 
One opens upon the anterior mediastinu 
the pre-pericardial fat coming into view. ‘I 
fat is scraped out with a curette and the : 
terior surface of the parietal pericardium 
exposed. The pericardium is raised by { 
mouse tooth forceps and an incision made | 
tween them. From this opening into 1 
pericardium, which is at its lowest level, j 
above its union with the diaphragm belo 
one can readily explore the pericardial « 

ity and then institute the treatment that 
necessary, according to the conditions pr 
ent. In children, the sternum is narrow 
and one may make incision nearer the m 
line, so that the trephine opening will 1 
The 


ternal mammary artery lies from \% to 2 ¢. 


separate a rib from the sternum. 


outside the sternum and is not involved. ‘T 
sternum averages about 34 of a ¢.m. in thir 
ness in adult but varies considerably. Aft 
one has trephined, it is best in those ea 
where there is pus, to fill the cellular porti 
of cut edge with 15 per cent iodoform w: 
It will also aid in stopping any excess of he 
orrhage. When the anterior mediastinun 
entered, ene may find some enlarged med 
tinal glands. I have found some as larg: 
lima beans in cases of pneumonia. T! 
should be excised with fat. When the p: 
cardium is bare, one can be certain that it 
the pericardium by feeling the heart beati 
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an! its convexity will be caudal-ward, while 
hose cases, where the diaphragm is raised 
re normal position by pressure from be- 
its convexity, will be cephal-ward. The 
ra may be told on either side by the 
r. In those cases where there is pus, it is 
The 
and rubber 
eter inserted so that pus can be drained 
ugh it. 


to place a purse string suture. 
irdium is then incised 
Pack gauze around catheter to 
ect anterior mediastinum and turn 
t on right side for better drainage. 


pa- 
The 
r-treatment will depend upon conditions 
d and their re-action to drainage and 
ing with warm saline. 
ie advantages that are present in this 
edure are: 

Anatomically correct. 

Easily approached. 

Best possible drainage. 

Devoid of mechanical danger—as hem- 
ige and rupture of pleura. . 
Can be done under gas anaesthesia. 

Requires but 5 to 15 
pletion. 


minutes for its 
Readily done by a physician. 
Advantages and simplicity such that 

pening of the pericardium will become 
frequent. That it will become the con- 


tive treatment in all cases of purulent 


irdium, and severe mechanical disturb- 
s, as large serous effusions and those cases 
irinous pericarditis not re-acting to rest 
the ice-bag; the drainage lessening the 
irditis from absorption of toxine. 


Discussion. - 

Dr. W. C. Abbott, Chicago: 
hat me in 
presentation of this 
which only presents 
ortem table, is the necessity for us to 
home with us the thought that we must 
against the occurrence of this condition. 
only by this, but by this presentation of 
1asterly paper by Dr. 
sed, and the fact is 
eat mass of all 


The great les- 
listening to this very 
very important 
itself almost at 


comes to 
sub- 
the 


Anthony, we 
re-emphasized, that 
these conditions 
from infections, auto-infections—infec- 
coming from the patient himself, and 
eventually explode on the vital organs, 
the cases of pericarditis here presented; 
hen they have reached that stage, prac- 
nothing can be done for the patient. We 
recognize that fact that these cases do 
that way, and the intelligence we get 


are 


serious 


~~ 


from them seems to be an impulse for the pre- 
vention of the condition rather than to attempt 
to cure it, when there is practically no treat- 
ment that will avail. 

Dr. E. J. Brown, Decatur: 
one, which shows such an 
research should not be without a word 
of commendation. We have here a new method 
of operation for removing fiuid from the peri- 
cardial sac. We know that very few sacs are 
tapped by the general practitioner, or even by 
the surgeon. We know that from the record of 
the autopsies of the immense number of cases 
in which the not suspected during 
life. I think many cases of pericarditis go un- 
recognized. They are treated as an endocarditis, 
and are frequently complicated by endocarditis 
or pleurisy. 

Dr. Bacon has given us so-called 
medical operation, and he great credit 
for the immense labor performed by him and for 
the splendid results that 
from. 

Dr. 
last six 
was entirely 
recognized 


A paper like this 
immense amount of 


passed 


condition is 


another 
deserves 
have accrued there- 
Bacon (closing the 
had, where 
obliterated 


discussion) The 
the pericardial sac 
came to autopsy un- 
Occasionally these cases were diag- 
nosed as endocarditis, and this 
not thought of. It to me that in a 
case of adherent pericardium, where the visceral 
and parietal layers 
may be manifested. 
trophy in the 
be given the 


cases I 


sometimes was 


even seems 
have fused, no 
The heart 
least, although 
heart to do. It is only 
pericardium adherent to 
rounding or contiguous structure, 
posterior aspect of the sternum, that the work 
of the heart is increased to such an extent as 
to become appreciable, and it is hypertrophied. 
In such cases the patient comes to us with a 
diastolic shock; where the apex of the heart is 
practically fixed; when the patient is placed 
in different positions, when we have Boradbent's 
sign, and the heart is hypertrophied from no 
other cause, then we can be sure that there is 
an adherent pericarditis. 


symptoms 
hyper- 
work may 
when the 
sur- 
such as the 


may not 


more 


becomes some 


In these when there 
tion to the action of the heart, we can 
in at the same line and break up the adhesions 
between the pericardium and the 
pect of the sternum and get good results. When 
the uterus is bound can go in and 
break up adhesions, relieving the patient Why 
the thing in a ad- 
pericardium, the heart from its 
and same result? 


cases, is some retarda- 


also go 
posterior as- 
down we 
cannot we do 


herent 
bonds, 


same case of 
release 
achieve the 

If you operate on a dog and open the peri- 
cardium, you can grasp the heart and hold it 
in the hand with practically no bad result; no 
gross difference in blood pressure or heart 
In cases of drowning, we and 
sage the heart and compress it at the rate of 
twenty or forty times a minute. We have been 
able to get the heart to beat again after the pa 
tient was under water for as long a time as 
twenty-three minutes, and in one instance, even 
thirty minutes. Pulsation did not continue for 
other reasons If the heart can stand such 


rate. 


can go in mas- 
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severe handling, why cannot we avail ourselves 
of the method I described without restricting 
the action of the heart and give the patient con- 
siderable relief? 

When we enter a purulent pericardium, we 
must be careful with the sternum because there 
we come in contact with the cellular part of 
the bone, and unless care is exercised, we will 
set up an osteo-myelitis. I take a precaution 
against that. When I enter such a pericardium, 
I take paraffin or wax or some similar sub- 
stance, and make a ten to fifteen per cent iodo- 
form mass and close the cellular part of the 
bone entirely so that the exuding pus will not 
set up an infective osteitis. In fibrinous peri- 
carditis, when we see the patiént going down 
gradually, and the ice bag does not seem to give 
any relief, when drugs are futile. Why cannot 
we go in and open up the pericardinal cavity 
and wash out the sac with saline solution and 
inject some substance that will not irritate and 
that will keep the layers of the pericardium from 
coming in direct contact with each other, as is 
done in acute purulent affections of the joint? 
We have the same membrane lining joints as 
lines the pericardium. Of course, the heart has 
been considered a treacherous organ to handle, 
and we know that it has been said that if the 
heart is touched the patient will die, but that is 
not true. There is no reason why this whole re- 
gion around the heart, which we have been 
afraid to enter in the past, and‘ which we have 
neglected in consequence, should not become a 
region where the physician may enter and do 
his patient much good. 

If the per centage of recoveries is not larger 
than it has been—30 per cent—then there is no 
reason why such a procedure should be con- 
tinued; but by this method you can do the work 
in five minutes, and I can see no reason why 
we should not get far better results than in the 
past. It seems to me that the method is worth, 
at least, a trial so that we can determine defin- 
itely its exact worth. 

June 18, 1905. 

I have just came across a reference in Treves 
Applied Anatomy to the fact that the pericar- 
dium has been drained through the sternum, so 
I am not original as I thought at the time of 
presenting the paper. 

J. H. Bacon. 





CHRONIC PROSTATITIS AND ITS 
TREATMENT 


BY HELIODOR SCHILLER, CHICAGO. 


The two prominent functions of the pros- 
tate gland are its secretive function and its 
function concerning the sexual organs; both 
can be impaired. 

Being a gland, we would suppose that the 
majority of the disturbances would concern 
the secretive function but such is not the case. 


The disturbances of the latter function, t 
sexual part, are by far the greater. 


The amount of nerves and gangalia in 1 
gland makes this plausible. Modern surg: 
gave us at least an opportunity to study 
part of the physiology of this gland. 1 
conclusions which can be made from the « 
tirpation of the prostata and which are « 
firmed by previous experiments on anim 
are: that the removal of this gland is | 
necessarily followed by impotentia coeun 
about half of the men with an extirpat 
prostata retain at least a part of the sex 
power they had before operation. Invaria 
the extirpation is followed by impotentia ¢ 
erandi. 


The secretion of the prostata is necess: 
for the mobility and preservation of 
spermatozoa, in sperma minus the prosta 
secretion, the spermatozoa are found rig 
inimovable and, as experiments show they 
very soon. But an immovable spermato 
never causes impregnation; therefore, s 
men are sterile, nevertheless their spe 
may contain a normal amount of sper 
tozoa. 


Experiments and experience show | 
only a very small amount of prostatic se 
tion is necessary to produce the mobility, 
longer preservation of the spermatozoa, 
even the prostatic secretion mixed with 
retains its specific power. A small part 
normal prostatic tissue with a normal 
deferrens,” to conduct this secretion into 
urethra is enough for the fulfillment of 
function. 


These two facts explain the statement m 
in the beginning, that the disturbances of 
secretive function are by far in the mino 
when compared to those concerning thes 
the sexual function. 


After extirpation of the prostata, ere 
and normal coition is possible, neverth: 
the relation between prostata and coitio: 
very close and pathologic changes espec! 
chronic inflammation of the prostata are + 
and surely followed by disturbances in 
sexual life of the patient. More or less o! 
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| quickly a complex of symptoms often 
led sexual neurasthenia appears. 

[he amount of nerves and ganglia, and 
er nerve-apparatus point out that there are 
-centra in the prostata for the normal oc- 
rence of the coition. For instance, I have 
nd in, several cases that simple massage of 
prostata is followed by an erection, which 
inly shows the connection between erection 
| prostata. I advise in all cases of the so- 
led sexual neurasthenia not to omit a 
se examination of the prostata, in a ma- 
ity of cases some disturbances will be de- 


What are the pathological changes in the 
stata which interest us; what are their 
ses, symptoms; how can they be diagnos- 
how should they be treated ? 
"he causes of the prostatic disturbances 
first of all; chronic gonorrhea, all other 
logic causes, for instance chronic conges- 
un of the prostata produced by excessive 
isturbation, by artificially prolonged coi- 
nu, also by processes which are followed by 
gestion of the bladder, prostata and lower 
of the rectum as cirrhosis of the liver 
to be mentioned in secondary line only. 
"he chronic gonorrhea is the first etiologic 
tor. 
lf we look over the different text-books, we 
| find the so-called neurosis of the pros- 
(gland) and chronic prostatitis in the 
ue chapter; chronic prostatitis often treat- 
only as an annex to the neurosis. I would 
phasize just the contrary and would like to 
that we will be able in many cases which 
e been diagnosed as neurosis, to find path- 
vie changes in the prostata or its secretion. 
are only justified to speak of neurosis of 
prostata when the complaints point to 
urbances in the prostatic gland but when 
xamination the prostata is found to be 
nal and when its secretion is free from 
hologie changes and probably only increas- 
n amount—prostatorrhea. 
he causes of neurosis of the prostata are 
ssive masturbation, excessive intercourse, 
rrupted intercourse, or artificially pro- 
zed intercourse in short conditions which 
uce chronic hypermia of the gland. In 


cases of chronic prostatitis mostly chronic 
gonorrhea can be taken as the etiology cause. 
Chronic urethritis produced by other mi- 
crobes than gonococci can also be 
panied by chronic prostatitis. 


accom- 


I remember a case where I repeatedly upon 
microscopical examination could find coli 
bacilli in the urine and the prostatic secre- 
tion. I am convinced that these germs were 
in this special case the cause of the disease. 
Pathologic anatomically has been found the 
picture of a desquamative catarrh ; in the be- 
ginning next of the vasa deferentia only, later 
on in the glandular tissue itself, we will find 
parenchymatous or fatty degeneration of the 
glandular epithelium, round cell infiltration 
along the glandular tissue, circumscribed or 
diffused; in the latest scar tissue, 
fibrous tissue in the place of the infiltrations. 
With these disturbances, changes in the se- 


stages 


cretion go along, a great amount of leucocy- 
this, cylindrical and cubic cells partly degen- 
erated are found mixed in with the normal 
contents of the secretion, red-blood cells or 
whole parts of a glandular tube will be found. 
In order to obtain secretion for a microscop- 
ical examination I wash out the urethra with 
distilled water and massage the prostata in 
the later described way. Several drops of 
prostatic secretion will then be found on the 
end of the urethra for an examination and it 
will be easy to detect the pathalogie admix- 
tures. In cases of more recent nature gono- 
cocci may be found. 

The complaints of the patient are of dif- 
ferent kinds. There are first the complaints 
concerning the sexual function. Some pa- 
tients state their libido for intercourse being 
very much reduced, in other cases the libido 
is not altered but the potency is diminished, 
the erections are weak or of short duration, 
others complain that coition don’t bring sat- 
isfaction, the orgasm is greatly diminished, 
ejaculation is not accompanied by the amount 
of excitement as before. Others complain of 
precipitate ejaculations. This is a most dis- 
agreeable condition. Ejaculation and disap- 


pearance of the erection occurring “ante por- 
tas” or a few seconds after entering the va- 


gina. Others have pain the moment the 
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semen is thrown into the urethra. Frequent 
and copious pollutions, noctural, sometimes 
two or three times during the night and worse 
than this, prostatorrhea either perpetual or 
only during defecation or urinating are fre- 
Especialiy patients suf- 
pollutions 


quent complaints. 


fering from prostatorrhea and 


complain of weakness, lack of energy, head- 


ache, pain along the spine, in short neuras- 
thenic complaints. It is very hard to un- 
derstand why, for instance the loss of a few 
drops only of prostatic secretion during defe- 
cation or urinating should be able to produce 
a weak condition which in some cases unables 
the patient to attend to his work for the next 
two or three hours. It is in my opinion only 
the physical depression which arouses this 
condition and the knowledge of the patient 
that there is something wrong with his sex- 
ual function and this physical depression is 
the cause of the neurasthenia in patients with 
prostatic disturbances. 

Therefore in each case of neurasthenia 
with pronounced sexual disturbances, the 
prostata should be examined very carefully 
and we will be able in many cases by curing 
the prostatic disease to cure the neurasthenia 
which is only a secondary condition. It is 
known that all the diseases of the sexual or- 
gans have a very depressing influence on the 
mind and character of the patient, the pros- 
tata ranges in the first line. 

Complaints of a more local nature are 
pains in the region of the prostata, dull very 
seldom acute, the sensation of heat and full- 
ness in the peritoneum, an itching and 
prickling along the urethra as if a hot drop 
of urine had run down through the urethra. 
Pain during urination and defecation, pain 
in the back and neuralgie pains in the testi- 
cles, ischiadic nerves, inguinal region and 
sometimes whole abdomen. Some patients 
complain of an increased desire to urinate 
but on the contrary to cases of hypertrophy 
of the prostata, this increased urinating is 
only during the day while during the night 
this symptom does not trouble them at all. 
Very characteristic is one symptom, the com- 
plaint of driffling of urine—a few drops only 
—right after urinating. We will find this 


CHRONIC PROSTATITIS—SCHILLER. 


symptom in cases with an enlarged, ede: 
tous prostata. While it is a fact that the f: 
mer idea is wrong, that the prostata is 
close relation to the act of retention of 
urine and works as a sphincter, inflammat 
of the gland increases the desire to urin 
because the pars prostatica of the uret 
may be involved in the inflammation. 
these complaints we have to add all the sy: 
toms of neurasthenia, which very often 
companies or better said follows pro: 
titis. Very often hypochondriac ideas mi 
and make the picture a very complicated o 
hiding the real focus. 


Diagnosis. For an exact diagnosis, 
digital examination per rectum and 
microscopic examination of the prostatic 
cretion is necessary. I advise the conjoii 
or bimanual examination of the prost: 
In many cases this method will give mor 
formation concerning the condition of 
gland than the usual method employed unti 
recently. In knee-elbow, lateral or dorsal p 
tion, I prefer the first, the index finger of | 
left or right hand is inserted in the rect 
while the outer side of the index finger of | 
other hand is placed just above the symphi 
Just as the conjoined or bimanual exam 
tion is sometimes unsatisfactory in won 
we also find cases in men where we will 
derive much benefit but in a majority of 1 
we will find it very satisfactory, the siz 
the gland, its consistency, circumscribed 
scesses or indurations and even the med 
lobe can be palpated. After the finger is 
serted we find out the size of the gland, 
gland may be of normal size but its secret 
pathologic, or we will find the gland enlar 
sometimes projecting into the rectum, 
consistency may be soft, odematous in 
or one lobe may be normal the other swo! 
the whole gland may be very tender, or « 
parts of it. Some cases will complain u 
the slightest pressure on the gland of a 
sire to urinate or to move the bowels m 
more so than in normal cases. The exam 
tion with the necessary pressure on the gi: 
and a slight massage will give us at the = 
time a chance to examine the secretion of 
gland, we will find in some cases as i! 
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normal ease one-third drop of secretion on 
tve end of the urethra, in other cases more 
t! an 15 drops of a pathologic secretion. The 
m croscopic examination of this is very im- 
portant; the different findings are described 
under the pathology of the gland. The ex- 
ination of the urine will show in the cases 

of chronic gonorrhea as etiologic factor, the 
tvnical changes of this disease especially the 
three glasses test on the other hand, I must 
that I have often found the third glass 
entirely clear in spite of the presence of a 
typical chronic prostatitis. The examination 
with the endo—or cystoscope—will help some 
in making the diagnosis but is not essential. 
lhe examination with sound or bougies is 
necessary. 
l'reatment. The treatment which gave in 
my cases the best results was: First massage 
of the gland. In all cases when it is possi- 
ble—and the patient can be easily trained 
for it—I apply bimanual massage, which is 
far superior to the methods previously prac- 
tived. With this method, the gland can be 
massaged in toto, the amount of pressure can 
he applied as desired, single parts of the 
giiand can be excluded while a stronger mas- 
sage can be applied to other parts. The con- 
joined massage of the prostata, which I do 
not find mentioned in the whole literature, is 
done in a similar manner to the conjoined 
examination, it is advantageous as the hand 
on the abdomen can do the massaging while 
the finger in the rectum serves only as a sup- 
and thus avoids lesions of the mucosa 

he rectum. A large fat abdomen and a 
very rigid abdominal wall is an impediment 
After the massage I use Janet’s 
irrigation of the urethra, first to remove the 
secretion of the gland which was pressed into 
the urethra, then in order to cure the gonor- 
thocie residue still present in the urethra: | 
use first a solution of hypermanganate of 
potassium, later increasing doses of silver 
nitrate solution are added to the hyperman- 
ganate solution. These irrigations have many 
advantages over deep instillations and 
give good results in nearly all cases. I have 
not observed any bad results from them. 
Only in eases with pronounced sexual weak- 


to success, 


ness, | sometimes use deep instillations with 
good results. We must learn concerning the 
result of our procedure, which part sugges- 
tion plays and which part our therapeutic 
action. Most of the patients with chronic 
prostatitis are neurasthenics and the sugges- 
tive theory will have a broad field. But mas- 
sage and irrigation have not a great sugges- 
tive influence because the latter has been ap- 
plied by the patient himself often for vears 
even in another form. The result after cor- 
rectly applied massage and irrigation will 
have the one dividing criterion before the re- 
sult attained by suggestive treatment, that it 
is permanent. 

It does not come quickly, it takes time be- 
fore massage and irrigation work, but the re- 
sult is mostly permanent. After massage is 
applied for several weeks followed by Janet’s 
irrigations the swelling and edema of the 


gland prostatorrhea, pollutions disappear, the 


secretion becomes normal, the sexual power 
comes back, the mind of the patient is freed 
from one and 
improves. 


idea the whole constitution 


In cases where this treatment does not 
bring the desired results, rectal suppositories 
with ichthyol, pot. iodine, rectal cooler and 
the psychrophor of Winternitz, eclectricity— 
one electrode in the rectum—can be 


sometimes with good results. 


used 
In all cases we 
will regulate the bowels, advise a nourishing 
bland diet, as the best tonic, out-door life and 
exercise. A trip to the country or change of 
climate is advisable. 

Intercourse in moderate form can be al- 
lowed during the time of the treatment, but 
not on days when massage and _ irrigation 
have been applied. Normal intercourse works 
depletoric concerning the prostata. 


CEREBRAL HEREDITARY SYPHILIS.* 


BY WILLIAM J. BUTLER, M. D., CHICAGO. 


Although little is mentioned by many of 
the earlier pediatricians as to the occurrence 
of cerebral 


manifestations in hereditary 


*Read at the 55th Annual Meeting, Rock Island, 
May 17, 1905. 
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syphilis, it has long since been generally rec- 
ognized that while it is less prone to attack 
the nervous system, it is capable of causing 
any form of nervous lesion that may result 
from acquired syphilis. 

In an effort to determine its comparative 
frequency, Rumpf' found that among 70 
children born of syphilitic parents, 9, or 13 
per cent developed affections of the nervous 
system, some dying in convulsions in first 
months, and one at three years of age from 
meningitis. 

Some observers, notably Rumpf and 
Fischel’, assert that many of these cases may 
not present the skin changes usually observed 
in the first few months, the specific poison 
remaining quiescent for a considerable time 
before cerebral symptoms appear. 

Virchow believed that syphilis could local- 
ize itself in some undemonstrable diseased 
foci for ten years or longer, and then under 
favorable circumstances manifest itself. 

Baumes*, in 1840, expressed himself as fol- 
lows: “If syphilis exhibits its action on the 
nervous system, the children, without show- 
ing any external evidence of constitutional 
syphilis, may die at an early age in convul- 
sions or suffer for a long time with disturb- 
ances of the nervous system.” He cited the 
following cases, illustrating this point: The 
father was syphilitic. The first five children, 
without any external syphilitic symptom, all 
died in convulsions between second and 
seventh months. The sixth child developed 
at four weeks a pustular eruption, which was 
diagnosed syphilitic. In spite of mercurial 
treatment, child died a month later of atro- 
phy. Thereafter the father was treated by 
inunctions. The seventh child, although pre- 
senting no specific symptoms, suffered from 
epilepsy from the earliest months. 

Hutchinson‘ stated that, “For practical 
purposes we must admit that a taint of inher- 
ited syphilis may remain latent until at, or 
even considerably after, the age of puberty it 
may manifest itself by a severe attack of in- 
terstitial keratitis, by deafness, nodes, speci- 
fic lupus, or ulceration of the palate.” 

It seems probable, however, that in the ab- 
sence of external evidence of hereditary 


CEREBRAL HEREDITARY 


SYPHILIS—BUTLER. 


syphilis, or syphilitic parental history, t 
diagnosis of specific cerebral disease wot 
be attended at times with considerable di  i- 
culty, although Fournier’ states that t « 
cerebral manifestations that occur in here 
tary syphilis are the same as those obser, 
in the acquired. In the initial stage of t 
cerebral affection, the polymorphic charac 
of the symptoms make its diagnosis qu 
clear, but at later periods it might presen 
clinical picture not dissimilar to cerebral 
sions due to other causes. 

While the early skin lesions may not h: 
occurred, or may have been overlooked, ther 
are frequently present one or more phen 
ena characteristic of hereditary syphilis, and 
rendering the association of the nervous 
sion with the hereditary taint probable. ‘lo 
Hutchinson are we especially indebted {or 
work in this direction. His studies of 
changes in the sense organs and teeth in h: 
ditary syphilis gave a special impulse to 
study of nervous lesions in hereditary sy))h- 
ilis. He first pointed out the association of 
interstitial keratitis to congenital specific \is- 
ease, and the characteristic changes in |! 
upper permanent central incisors. 

Hutchinson, in discussing the value ol 
past choroiditis as proof of inherited syph- 
ilis, said: “Amongst the symptoms to whic! 
we finally make appeal in cases of diffic 
in the establishment of a diagnosis of in/vr- 
ited taint in children and young adults is th 
evidence of past choroiditis.” If in a « 
in which other facts are present which 
gest suspicion, there is any evidence of 
choroiditis, it is, I believe, often held t: 
almost conclusive. 

Concerning the pathological change: 
these cases, Barlow* and Bury state that 
most common brain lesion in syphilis 
children is a diffuse affection of the cort: 
which certain of the convolutions be 
hardened and shrunk and their cells 
phied in consequence of an overgrowt 
neuroglia; that this condition may be 
ondary to a chronic meningitis, itself sta ted 
by a syphilitic periostitis or occurring 
dependently or may occur as result 
specific endoarteritis or gradually de 
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art from either disease of the vessels or 

mbranes. 

Hydrocephalus is also sometimes attributed 

syphilis. 

Virchow early described a case of congen- 

| hydrocephalus in hereditary syphilis. 

Barensprung’ and von Sternberg‘, reported 

ses of hydrocephalus in hereditary syphilis. 

ubner® found, in a case that presented the 
pearance of hydrocephalus, a pachymenin- 
tis hemorrhagica. 

Waldeyer” and Kobner reported a case of 

mmatous periostitis with exudative forma- 

ns simulating pachymeningitis. 

Ruffer" found hereditary syphilis men- 

ned in 20 per cent of the reported cases 

chronic hydrocephalus including his own. 

Chiari® related the case of a seven months’ 
child, born of a syphilitic mother. It 

veloped ocular paralysis, hemiplegia and 
lepsy. Post showed, besides thickening 
the meninges and diffuse small areas of 
tening in brain, the basilar and vertebral 
teries were thickened and partially throm- 
osed. The cartoids were also thickened. 

Fournier reported a case of a girl of ten 

rs, of syphilitic parents, presenting typi- 
cerebral symptoms before death. Post 

wed that in some spots the cranial bones 

e atrophied ; in others hypertrophied ; the 

eninges thickened, cloudy and adherent to 

h other, and to the cortex, which showed 

igh grade of softening. There were also 

tened areas in the white substance of the 
in. 

\Money™ related the post findings of a three 
a half year old boy who suffered from 
ulsions and became idiotic. There was 
sclerosis of cranium, thickening of dura 
also of the pia mater, atrophy of the 
olutions with great increase in consist- 

Endarteritis specifica and partial 
mbosis of the basilar arteries and middle 
ral; sclerosis of pons and cord through- 


ttleship™ described a case of cerebral 
ma in a girl of ten years, as did also 
sel5 

nical Symptoms. Cerebral syphilis in 
ren often begins with convulsions of a 
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severe type, seldom petit mal. Sometimes 
they recur uncomplicated, more frequently 
combined with headache, which is severe, 
with nightly exacerbations, dizziness, ring- 
ing in ears, change in disposition and impair- 
ed intelligence. Later on the epilepsy may 
disappear; in others it persists for years. 
Paralysis frequently develops in the form 
of hemiplegias. 


They often end as paralytic 
idiots. 


In the earlier stages paralysis of 
cranial nerves frequently occurs, especially 
the abducens and oculo-motorius. 

In addition to the motor paralysis and 
mental deterioration which characterize the 
later stages, sensory disturbances also occur 
—amblyopia, deafness, aphasia, etc. 

Judson Bury” states that congenital de- 
ficiency of mind from inherited syphilis is 
rarer than mental failure coming on in 
childhood. He had seen syphilitic children 
whose mental faculties had never perfectly 
developed. Such children may subsequently 
be seized with eclampsia or other symptoms 
of brain disease. In the vast majority of 
cases mental failure comes on in childhood 
at an age varying from five to ten years. 
They belong to the class of simple intellect- 
ual failure. They are passive, apathetic, de- 
prived of memory, and do not understand 
what is said to them. 


Forty of ninety cases of hereditary syphil- 
itic brain disease showed some failure of the 
mental function. 


The following cases forming the basis of 
this report present many symptoms and 
signs which could not well be accounted for 
except by assuming syphilis as the etiological 
factor: 

Case I. Helen W., aged 23 months, was 
born after a five hour labor by version. 
Mother died shortly after birth, evidently 
from hemorrhage. She is youngest of 
eleven children, one of whom was born dead ; 
another is said to have died a few minutes 
after birth. A third child died at three and 
one-half years of meningitis. 

At about the third month it was noticed 
she did not use the right arm or leg much, 
and later did not seem to see well. She was 
unusually sensitive to sounds; any sudden 
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loud noise causing her to cry out. This con- 
dition has not varied any up to this time. 
She began to sit up at a year old, but has 
She speaks a few words. 
Examination gave the following: Patient 
is poorly nourished. Head, measuring 1714 
inches, presents prominent parietal and front- 
al bossae. Fontanelle open. Ears negative. 
Eyes show slow horizontal nystagmus on ef- 


never stood. 


fort at accommodation. 

The left pupil is irregular in outline, the 
result of adhesions from an old iritis. The 
right pupil seems normal in outline and loca- 


tion. Both react promptly to light. 


There seems to be considerable impairment 


in sight. 
There are two linear scars on mu- 
Face shows slight deviation on 


Face. 
cosa of lip. 
right side. 

Teeth. 
dropped off at margin of gum. 

Neck and spine negative. 

Lungs and heart normal. 


Upper incisors have decayed and 


Abdomen negative. 

Extremities. Right arm is held slightly 
flexed and close to side, Both right arm and 
leg are paretic and slightly spastic. No 
atrophies. Patellar reflexes present on both 
sides. 

No gross disturbances of sensation can be 
determined. 

Ophthalmoscopic examination of eyes made 
by Dr. Hotz shows an atrophic choroiditis of 
both eyes and optic neuritis most marked on 
the left side. 

Although convulsions are frequent at on- 
set or in course of cerebral hereditary syph- 
ilis, none occurred in above case to date. No 
mention is made of epilepsy in a case similar 
to above, reported by Haddon", and one by 
Abercrombie. Haddon’s case was a boy of 
ten years; hemiplegia had occurred when he 
was one year and nine months old. He had 
interstitial keratitis and extensive choroidal 
atrophy. 

Abercrombie’, in a clinical lecture on 
hemiplegia in children, stated that in four 
of his 50 cases of hemiplegia in children 
there was evidence of congenital syphilis, and 
there was good reason to attribute the paraly- 
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sis to this cause. In three the paralysis 
dated from quite early infancy, having, a: 
usual, been ushered in by fits. In the fourt! 
case there was conclusive evidence of syphilis 
At the age of six years, while walking i: 
some fields, she had suddenly fallen down 
and was then found to be paralyzed on th 
right side, and that side had been weak eve 
On post-mortem examination a sma! 
was found in th 


since. 
old adherent thrombus 
middle of the longitudinal sinus. There wa 
atrophy of the left hemisphere, the cort 
and central parts both sharing in the atrophy 
The meninges were thickened and adhere 
over left side, and convolutions (chiefly tl 
ascending frontal and frontal convolutions 
were sclerosed. The middle cerebral arteri: 
were cliseased. 

Case II. Helen N., aged 6 years, was a 
mitted to Presbyterian hospital, January |, 
1905. 

Family History. Mother, who had a d 
formed spine and feet, died two years ago 
pneumonia. Father is living and an ak 
One olcer living and w 
Early history of patient not obtainable. 


holic. sister 

For some time previous to present illn 
she was restless during sleep and cried out 
a great deal. December 31st last she w 
taken suddenly with a chill, followed by fev: 
became delirious and passed into a semi-com 
tose state inside of four or five hours. E 
tered hospital following day. 

Status Praesens. Patient cannot be rous: 
Breathing slightly accelerated, but neith 
stertorous nor labored. She is well now: 
ished, and of average. size for her age. L 
on left side with head markedly retracted a: 
knees flexed. No tremor or convulsive mo 
ments noticeable. 

A diffuse maculo-papular eruption, p 
plish in color, not disappearing on pressure 
is distributed over trunk. No evidence 
injury on head. Flexion of latter is resist«! 

Ears, negative. 

Eves. Apparently a 
Conjunctivae are injected. 
light. 

Face is pale; no paresis of either facia! 

No herpes. 


slight strabism 
Pupils react \ 
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veck. Chains of fine, pea-sized cervical 
gionds palpable on both sides. 

‘horax. Respirations 24 per minute. 
Q\-r both lungs normal resonance and res- 
piratory sounds. No pleural adhesions. 
~ Heart normpl, but rapid—140 per minute. 

xlomen full and apparently sensitive to 
palpation. 

iver and spleen not enlarged. 

\o hyperesthesia, spasticity or paresis of 
extremities. 

\\ornig’s sign present. 2 

atellar reflexes slightly increased. 

‘emperature, 104.8°. 

xamination of Urine. Acid; 1030: 
's abundant; no abnormal constituents. 
count, 25,000. Counts made 
and four weeks later gave 13,400 and 
0, respectively. 


eucocyte 


inuary 3d. Spinal puncture was made. 
Four e.c. of clear fluid obtained, fluid drop- 
ping slowly from canula. Cultures from this 
fluil remained sterile. Smears did not show 
any bacteria. 


ln the first few days she vomited frequent- 
ter nourishment, and was constipated. 


(:cneral condition continued the same, ex- 
patient could be more easily aroused, 
ig which time she was very irritable and 

complained of headache. 


nicer 


The eruption no- 
on body on entrance had extended to 
face and extremities. January 6th, paresis 
of left facial was observed, involving appar- 
ently all three branches. The eye could be 
close but not tightly. About this time she 

ained of pain in left eye, which had 
markedly injected. 
peared turbid and there 


con 
becor 


The cornea ap- 
was evidence of 


s suggested at once a possible etiology 
ie cerebral symptoms present, that ‘is, 
supposition that the eye changes were 
The case was referred to Dr. Hotz 
amination of eyes. He found an in- 
al keratitis and iritis, and stated that 
ist frequent cause for same was syph- 
Both fundi were normal. About this 
ie rash had in great part disappeared, 
and the temperature curve, which was run- 
ting suite high, now sought a lower level. 


terst 7? 
the » 
ilis, 


time 
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The child was immediately given anti- 
specific treatment (mercurial inunctions and 
potassium iodide.) She began to show some 
improvement in four or five days, in that 
there seemed less retraction of head and less 
resistance to flexion. She was clearer men- 
tally, and the eve looked better. 

The temporary improvempnt in some of 
the symptoms was interrupted, January 15th, 
when the temperature again rose and assumed 
a markedly intermittent type, showing a dif- 
ference of six and seven degrees in twenty- 
four hours. A Widal, 
The 
patient remained in a somnolent state the 
greater part of the time, but would complain 
greatly at night of headache, which she would 
often localize in the occiput. 


There were no chills. 
made at this time, proved negative. 


Examination on January 28th, gave the 
following: Flexion of head 
than two weeks ago. 
peared. 


more restricted 
Strabismus has disap- 
Left eve has greatly improved. Left 
facial paresis less marked. 
sal spine somewhat tender. 
and tense. 

Constipation. 


Cervical and dor- 
Abdomen tender 
Liver and spleen not enlarged. 


She continued gradually to improve. Tem- 
perature dropped to normal. The left eve, 
the seat of keratitis and iritis, cleared up en- 
tirely. Rigidity of neck disappeared. Facial 
paresis was slight. 

Patient was discharged March 7th. There 
still persisted a slight paresis of left facial 
and an internal ophthalmoplegia of left eye, 
which exists at present. 

Fournier™ relates Barthelemey’s case of a 
child, three and one-half years old, that was 
suddenly with anorexia, vomiting, 
photophobia, constipation, restlessness and 


seized 


insomnia, convulsions and severe headache ; 
loss of consciousness, contractures, and opis- 
thotonos. In consultation at end of four 
weeks the diagnosis of tubercular meningitis 
was made. Potassium iodide was given, and 
in a few days marked 
noted. Patient recovered in a month en- 
tirely. After ten years the child developed 
an affection of the right eye which Barthel- 
emy and Parinaud diagnosed as a hereditary 
syphilitic Hutchinson’s keratitis. There were 


improvement was 
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defective intelligence, deafness in one ear, 
Hutchinson’s teeth, irregular position of 
teeth, early decay of same, and a syphilide. 
The mother acknowledged specific infection. 

Wood” reported a case of chronic basilar 
meningitis, which he diagnosed as tubercular 
but which recovered under prolonged use of 
iodides. He concluded that although no 
signs of inherited syphilis were perceptible, 
the specific nature of the inflammation, in 
view of the results, could scarcely be doubted. 

Sachs”, on the other hand, states specific 
disease which is a very frequent cause of 
acute and chronic meningitis in the adult 
does not play an important role in the menin- 
gitis of early life. He had not seen a single 
instance of acquired or hereditary syphilis in 
a child in which the diagnosis of a specific 
meningitis seemed to be the most probable 
one. 

Holt* reports two cases of chronic basilar 
meningitis which he says were certainly 
syphilitic. One occurred in a child who had 
other manifestations of syphilis, and was 
cured by anti-specific treatment. In the other 
vase it was confirmed by a post-mortem. 


Referring again to my first case, I believe 
that there can be no doubt that the cerebral 
palsy in this instance is associated with speci- 
fic cerebral disease, substantiated by the pres- 
ence of an atrophic choroiditis. 


I would also call attention to the early 
decay of the teeth in this case. 

In regard to Case No. 2, the semi-coma- 
tose and later somnolent condition of the pa- 
tient, the marked and persistent opisthotonos 
and the severe headache permitted the diag- 
nosis of meningitis, and a meningitis involv- 
ing the base as strongly supported by the 
paresis of external rectus of left eye. The 
occurrence of an iritis and interstitial kerati- 
tis which cleared up under antiseptic treat- 
ment, as did likewise the cerebral symptoms 
and the negative spinal fluid argued strongly, 
as did likewise the multiplicity of symptoms, 
for a common etiological factor, namely, 
syphilis. The cerebral affection seemed to 
be more extensive than meningeal, as indi- 
cated by the peripheral paralysis of the left 
facial and the resulting internal ophthalmo- 
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plegia, suggesting nuclear changes. 
Chiari’s case the facial nerve was diseas: 
Nettleship reported a case of gummata 
the cranial nerves. 

This case, however, ran a high temperatu 
which at times was markedly intermitte 
simulating a septic curve or a quotidi: 
However, at no time was there any evide: 
of endocarditis, as one might expect, in a s 
sis, nor did any focus of pus present. ‘ 
blood was negative as to plasmodia, 
quinine was ineffective. There was, howe» 
considerable tenderness of abdomen; t 
pany, and constipation, with fecal impacti 
reported. 


It is not improbable that we had a coi 
dent bowel infection which might explain 
temperature, although it is not necessary) 
seek this for the cause of temperature, as t 
peratures are not altogether uncommor 
cerebral disease. 


Prognosis in cerebral hereditary syp! 
will depend in great part on the character 
extent of the pathological change, its « 
recognition and the energy with which 
septic treatment is employed. In gumma 
meningitis and endoarteritis they can, a 
the acquired form, recover apparently 
tirely, with restoration of function, if 
nerve tissue has not been dampged be 
this point, when early diagnosed and tre 
However, where a case comes under obs: 
tion later, and cerebral softening has 
curred, with its accompanying disturban 
function, but little can be expected of t 
ment. 

Even in cases where the disease has a} 
ently subsided and function has bee: 
stored, extensive changes may be found 
mortem. 

The convulsions in hereditary syphilis 
be controlled by antispecific treatment. 

Mental disturbance, although at tim: 
rested and periods of quiescence supe! 
shows, as a rule, a progressive tenden: 
ward dementia. 

Treatment is only likely to be u 
during active syphilitic changes, and n 
a case where a brain has been damag 





has disappeared. 


t 


As a prophylactic measure 
ent serious nervous and visceral lesions, in 
ses of hereditary syphilis, they should be 
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shilitic disease which was active months 
ore. 
against subse- 


ated vigorously with the first appearance 
skin symptoms by mercurial inunctions 
1 continued after all evidence of activity 
During this latter period 
v powder may be substituted for inunc- 
1s. 

Where nervous lesions have developed, in 


lition to inunctions, potassium iodide 


uld be given. The latter, however, is some- 
ies not well borne by children, in which 
nt it may be alternated with iodide of 
n, and, as previously noted, the treatment 
tinued after disappearance of all. symp- 


ns. 
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Discussion. 

Dr. Hugh T. Patrick, Chicago: I was very 
h interested in Dr. Butler’s paper, because 
a few days ago a post mortem examination 
made on a child that I had treated for 
bral syphilis and that conformed very close- 
1 course, to some of the cases mentioned. 
‘he boy was seven years old and except 

slight symptoms of congenital syphilis 
ed to be a healthy child until he was six 

s of age when he developed epilepsy, ac- 
anied by very grave mental disturbances. 
physical examination was exceedingly un- 
factory. The child became a decided im- 
, and showed restlessness, lack of attention 
»bjectivelessness. 


The father gave a history of syphilis con- 
tracted several years before the child was born, 
and on the strength of that and the symptoms 
the child was put on active specific treatment, 
but without any result. There developed vomit- 
ing, high fever, and then death. The post mor- 
tem examination disclosed diffusely thickened, 
rather hard meninges, which I took to be syphil- 
itic, although I have not yet seen the specimens 
That was one of the clinical results of inherited 
syphilis. 

Quite recently one of 
Grinker, has reported an 
which the father had the disease. The wife 
developed tabes; the first son developed pre- 
cocious general paralysis, of which he died; the 
next son developed precocious tabes, and the 
next child, a girl, had two slight attacks and 
many severe attacks of thrombic apoplexy, 
The post mortem disclosed a porpencephaly 
from softening, confirming the diagnosis of 
syphilis. 

I now have under treatment a 
came dull mentally and wobbly on his feet, 
with increased reflexes and typical keratitis, 
but he has practically recovered the use of his 
mind and extremities on _ specific treatment. 
These are only types, but three points I wish 
to make are: First, the lack of the ordinary 
symptoms of cerebral syphilis as seen in the 
adult. Children do not have nearly so much 
headache, on which we depend so much. They 
may not have any headache at all or so little 
that it amounts to nothing; and they may not 
have the vomiting we see so frequently in grown 
people. Second, in these children the symp- 
toms in different cases may be multiform and 
vary, ranging from simple mental failure to 
sudden hemiplegia and convulsions, which can- 
not be distinguished from ordinary epilepsy; 
Jacksonian fits, so-called; paralysis of ocular 
muscles; crossed paralyses of peculiar forms. 
But particularly in cases which show a simple 
mental failure, and occuring in early infancy, 
it is exceedingly difficult to say whether that 
child is a congenital idiot, or whether it is the 
result of an injury received during parturition, 
or whether it is a specific case. The majority 
of children I have seen have not shown the 
characteristic marks or lesions in the visible 
parts, skin, etc. 

The third point is that children who fail 
mentally or show signs referable to the nervous 
system, which cannot be traced to parturition 
injuries, are to have the benefit of every active 
specific treatment, even when they are born 
of most respectable parents. 

Dr. J. H. Hess, Chicago: I would like to relate 
a family history in connection with Dr. Camp- 
bell’s paper. I saw two children recently whose 
mother was a German woman of excellent phy- 
sique, and whose father was in good health, 
with absolutely no specific history on the part 
of either parent. The oldest child, about three 
years of age, presented at the time I saw it, 
typical signs of hereditary syphilis. The same 
was true of the little baby, which died about 
a week later. The older child had keratitis, 
and the joints were enlarged. It had infiltra- 
tion and ulcerations of the mucous membranes, 


my assistants, Dr. 
interesting family of 


lad who be- 
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and there was a decidedly late and irregular 
eruption of the teeth. 

Both these children had been on antirachitic 
treatment, but without any result whatever. 
The younger child, as I said, died, but the 
older child was put on antisyphilitic treatment 
and is improving, although rather slowly. 

The interesting point is that the father gives 
a family history which points, apparently, to 
syphilis. He was the youngest of eight child- 
ren, seven of whom died shortly after birth. 
That is interesting because of the fact that the 
disease apparently jumped one generation, not 
having left any signs whatever in the father of 
these two children. 

Dr. Butler, closing the discussion: The re- 
sults of treatment depend, of course, on the 
stage in which these cases are pathologically. 
In old cases, with much softening, but little 
could be expected, but when in the active 
stages, these cases improve remarkably under 
treatment, as in the case mentioned by Dr. 
Patrick, and also in the second case which I 
mentioned, and which has apparently recovered 
entirely; but it is a notable thing that where 
there is mental failure present in these cases, 
while it may improve temporarily under treat- 
ment, the tendency is for it to become progres- 
sive. 





EXAMINATIONS—IMPORTANCE 
AND RESULTS.* 


AIR 


BY ADOLPH GEHRMAN, M. D., CHICAGO. 

Conditions that exist in the air. There is 
general acceptation of the relation of bacteria 
occurring in the air to mfections but our 
views regarding its importance have grad- 
ually changed in detail. There is a recogni- 
tion that special requirements must exist be- 
fore bacteria of the airmay become important 
agencies in the cause of infections. The 
earlier belief that there was great danger has 
been replaced by one of minimal danger. Per- 
haps too far in the opposite direction. The 
real conditions as existing in dry dust, the 
most obvious evidence of organized presence, 
indicate a rapid killing of most of the path- 
ogenic species during dessication. This is 
more particularly true of the non-spore bear- 
ing varieties. More work has been done with 
the tubercle bacillus than with any other or- 
ganism as regards its viability in dried dust. 
Buchner reports finding tuberculosis virulent 
in dried dust after one year. Klein also had 
positive results. On the other hand Heron 
found infection in only 2.7 per cent among 
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74 guinea-pig inoculations with hospital di 
and Kirchner only one positive result out 
16 inoculations. Although the relative tir 
of viability after drying is short still ther 
always present the possibility that this per 
may be just long enough to spread infecti: 
At the present time there is a fairly unifo 
opinion among investigators in a recognit 
of the danger that may be occasioned by m« 
particles from infected persons. Hiigge » 
the foremost in advocating this view and 
it were changed front on the general prop: 
tion of infection through the air. The sp: 
of droplets formed in sneezing, coughing 
even speaking may contain virulent bact 
which pass with the droplets, along the 

currents about the person. K6niger ex} 
mented with cultures, using exact metho 
and demonstrated the direction and extent 
spread of the test bacteria about the sp 
from which it was being thrown. Where s 

light is present it acts as a detrimental 

fluence upon bacteria so disseminated. ‘| 
has been shown by Hutchinson. 


Practically the conditions that exist in 
air that bear on this entire question are: 

Ist. The immediate dangers of sprea: 
bacteria about the infected individual w 
he is a patient.. This is controlled by the « 
of the case and as has been shown by H 
those cases that are managed under the st 
principles of modern methods, scarcely at 
infect their surroundings. 


2d. The congregation of numbers of | 
sons in more or less close quarters. H 
freshly sprayed mucus containing pathog: 
bacteria or not may pass directly from 
mouth or nose to another. What the g 
of people are doing also makes a differen 
regards dissemination. Much laughing, t 
ing, etc., greatly increases this possibility. 
vaudeville performance is more dangerou- | 
its audience than a church service. 


3d. The dust generated by dry clea: 


fills the air with bacteria. If it has just 
it must be considered more infectious t 


if old. 


*Read at the 55th Annual 
May 17, 1905. 
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Air tests. 
The laboratory examination of air is only 
artly successful. The direct determination 
f pathogenic bacteria is especially uncertain. 
‘his is due to the rapid and wide variations 
at so readily take place. the 
iethods are of necessity complicated and 
iake more time than can be allowed to make 
em of immediate value. A limited appli- 
«ation results and this may be general except 
th the exception as relates to the group on 
mdition two above mentioned. 


Some of 


The principle of air examinations are mat- 
rs of text-book information. What is to be 
rged on this point is that health officers and 
others do not make use of the tests at hand. 
"here are relatively few tests of air being 
ade; and when one is made it is a matter of 
onder and Every theater, 
hall, ear, school or place of public gather- 
¢ should be tested. CO* is not a dangerous 
nstituent but it is the index of pollution 
- well as the index of ventilation efficiency. 
e should no more think of breathing the 
luted air of a crowded room than we would 
washing in the dirty water used by our 
ighbor. 


astonishment. 


Two requirements are necessary ; 
fresh supply and rapid removal of the 
tiated air. 

\s we cannot readily apply tests for speci- 
bacteria we must devote our attention to 
rbon dioxide especially as it gives evidence 
danger from unsatisfactory ventilation 

m any cause. 
[t is a matter of ordinary observation that 
lisagreeable symptoms are 


occasioned by 


ithing a vitiated atmosphere and yet we 
annot exactly say what is the specific cause 


the headache, sleepiness, etc., that results. 
legge attempts to show that it is due to the 
perature of such a room alone and not to 
nges in the air. 

\YArsonval showed that the condemned 
or of a vitiated atmosphere is toxic for 
mals. On the other hand Sivieroto could 
obtain evidence of poisonous effect by the 
ected moisture from the breath of per- 
in health as well as in fever. 
rloing showed that sweat and clothing 
1 for some time would give an extract 


with water that was toxic for animals. Such 
experiments are not conducted readily enough 


to allow of their practical use. 


If we take the conditions in air as we find 
time we have a peculiar state of affairs. Here 
may be a single person highly dangerous to 
his neighbors because of coughing and sneez- 
ing. One such person in a meeting or on a 
train may cause wide dissemination of bac- 
teria if he is suffering from bronchitis, influ- 
enza, tuberculosis ; and yet such infective pos- 
sibility may occur in the most amply ventil- 
ated room because the moist particles sprayed 
into the air may at into 
the mouths of persons present and again by 
settling or ventilation they may be as quick- 
ly removed. 


once be carried 


In view of these results of experiments and 
the opinions expressed it may be argued that 
examination of the air has no particular 
value. What I desire to express is that the 
rational place for air tests is not in connec- 
tion with individual cases or ordinary rooms 
but that it is a public necessity where people 
congregate. The air of every public meeting 
place should be tested at regular intervals so 
that the ventilating arrangements may be 
kept in order and effectually operated. It is 
impossible to protect the individual except 
as in so far as we can control the infected 
person but we can safeguard the public to a 
considerable degree. 


We should agree with Pettenkofer, Toder, 
Harrington and other observers that the more 
CO* that is present the more organic matter 
we may infer. It is like the colon bacillus in 
water; we are led to infer typhoid possi- 
bility from the more persistent and numeri- 
When a 
test shows over 15 parts per 10,000 of CO* 
present there commences to be an excess of 
all excrementitious matters and when it rises 
over to 20 parts per 10,000 or over a dan- 
gerous condition is indicated. The proper 
management of ventilation can only be con- 
trolled by measuring the supplied pure air 
and by tests of quality. The two should be 
considered together and as a hall or theater 
remain practically the same a sufficiently ac- 


cal increase of colon bacilli present. 
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curate mean will be obtained. The efficiency 
of moist cleansing methods can be shown by 
exposure of blank petri dishes and counting 
the resulting colonies. 

By making and using the results of these 
tests more generally a great improvement in 
the air conditions in meeting places will be 
possible and a great educational factor will 
be put in operation. 





FEVER OF TERTIARY LIVER 
SYPHILIS.* 


THE 


BY JOSEPH L. MILLER, M. D., CHICAGO. 


It is well known that secondary syphilis 
may be associated with fever independent of 
a pustular eruption. The old medical writ- 
ers also refer to the fever of tertiary syphilis. 
Then for a period of years little mention was 
made of it until Baumler in 1872 again 
called our attention to this phenomena. He 


reported seven cases, chiefly joint affections 


where the patient had a hectic type of fever 
of considerable duration that disappeared 
under treatment. Lung syphilis is often as- 
sociated with an intermittent fever thus lead- 
ing to a probable diagnosis of tuberculosis. 

Meningeal lues is often febrile. The type 
of fever in any of these affections may be 
continuous, remittent or intermittent. 
Heischberg and Raichline in 1895 described 
a case of liver syphilis with fever of a typhoid 
type—the evening temperature reaching 103° 
F. Under specific treatment the temperature 
became normal within 20 days. Gerhardt 
reports several cases with evening rise and 
night sweats. He mentions three cases of 
this type that were sent to a consumptive 
hospital, the diagnosis resting chiefly upon 
the type of fever. They rapidly recovered 
under mercury. 

G. Klemperer reports three cases with 
fever. One of these had daily chills, fever 
and sweats for two and a half months, 
icterus, spleen palpable, liver two fingers be- 
low the arch and slightly tender. After 
fourteen injections of mercury the tempera- 
ture remained normal. He reports a second 
case with a septic temperature, liver slightly 
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enlarged and tender, where the diagnosis o 
abscess was made, but repeated puncture 
failing to show pus, the diagnosis was chang 
ed to cholecystitis. An exploratory laparot 
omy showed a hepar lobatum. Under mer 
cury the temperature gradually disappeare: 
Bristow mentions a boy 18 years of age wit 
epigastric tumor that had been present fi 
two months. The temperature was norm: 
in the morning, reaching 101° to 103° F. i 
the evening with frequent chills or slig! 
rigors. The patient was kept in the hospit: 
three months without improvement when ev 
dence obtained of congenital lu 
Iodides and mercury were used and withi 
five days the temperature was normal an 
continued so until the patient left the ho 
pital two months later. The tumor meat 
while had entirely disappeared.. F. Klem 
erer reports two cases one of whom) had be« 
treated for malaria for two years. During 
this time there were remissions of fever « 
several weeks duration. Both of his patien 
were free from icterus and had moderate e1 
largement of the spleen and liver, the latter 
slightly tender. Riedel under the title of 
syphilitic gall bladder trouble with fever 
describes ten cases that he has personally o}- 
served. These patients had attacks of pa 
resembling biliary colic, with ‘chills, fever 
and sweats. Seven were icteric. One } 
tient had several attacks of this nature ea 
year for a period of fifteen years. Several 
of his cases had a mass in the gall bladder 
region. The liver was slightly enlarged a: 
tender in all. A diagnosis of gall stones w 
made in a majority of these cases but t 
laparotomy showed either interstitial 
gummatous hepatitis and marked perihepa 
tis, which in many cases involved the g 
bladder and ducts leading to partial obstr 
tion of the latter. In some cases the s 
pected gall bladder tumor proved to be su 
in others an artificial lobe of the liver « 
to the hepatitis and in still others a gumn.a 
In all of his cases specific treatment redu 
the size of the liver and stopped the atta 
of pain and fever. It might be mention 
that where adhesions were apparently 


was 


*Read at the 55th Annual Meeting, Rock Isl: 
May 17, 1905. 
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of the obstruction they were severed. 
above reported cases are only a few of 
that have appeared in the literature in 
it years. 
\e writer has seen six cases of liver syph- 
vith fever. One of these in Cook Coun- 
(ospital, the others in Dr. Frank Billings’ 
practice and he has kindly allowed me 
port them. 
1e patient seen at Cook County Hospital 
a history of previous syphilis. For six 
ths he had been complaining of attacks 
iin resembling biliary colic, although not 
‘reat intensity. There were no distinct 
s but history of fever and sweats. The 
was large and tender, a mass readily 
able in the gall bladder region. There 
marked icterus, the spleen palpable. The 
was looked upon as common duct ob- 
tion with cholecystitis. The patient 
d, however, that several months previous 
iad entered a hospital complaining of the 
e symptoms and had been cured by med- 
Following his departure from this 
spital he had enjoyed good health for 4 
weeks, discontinued his medicine, a re- 
lapse then occurring. The patient delayed 
ring a hospital until extremely weak and 
ugh specific treatment was instituted, 
ied in a few days. No autopsy was ob- 
ed. The patient’s record in the other 
hospital was examined and his statements 
The record showed a rather rapid 
ppearance of the pain, fever and icterus 
wing the use of iodides. Urine analysis 
jus! before leaving the hospital showed an ab- 
-of bile. Although no autopsy was held 
ieve there was little doubt that this was 
se of hepatic syphilis. 
sell. Mr. J., 32 years of age. Syphilis 
d. About six months ago noticed some 
gestion” characterized by gnawing epi- 
ic pain after meals and some eructa- 
For the past eight weeks has had 
sweats, feels tired, has lost 12 pounds. 
ng this time mild cough with slight ex- 
ration. The examination revealed only 
vy scattered rales over the lungs. A 
mu -purulent expectoration; no tubercle 
hac |i found, leucocytes 4,000. Two months 
later patient returned reporting that the 


ied. 
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cough was much better but still had fever 
and night sweats. The temperature in ‘the 
morning normal, reaching 99.5° to 100° F. 
in the evening. Skin sallow. Lungs free 
from rales. Tenderness over the liver region, 
although the liver was not palpable. The 
patient was advised to return to Denver, 
where he had formerly lived. His physician 
there wrote us that the patient had confessed 
to a previous syphilitic infection. Under 
specific treatment the sallowness, tenderness 
in the liver, fever and night sweats disap- 
peared and patient rapidly regained his 
weight. This case the long continued fever, 
that was quickly relieved by specific treat- 
ment, speaks for a probable lues. The con- 
stant hepatic tenderness with subicteric skin, 
would lead us to believe that the liver was 
the site of the trouble. 


Case III. Mr. S., 37 years of age. Syph- 
ilis ten years previous. Three months previ- 
ous had noticed a dull pain over the right 
costal arch in the mammary line. This was 
constant and made much worse by jarring. 
The pain became so severe that he discon- 
tinued his work as a locomotive engineer, re- 
mained quiet and the pain became less severe, 
but gastric symptoms developed in the form 
of weight, nausea and vomiting. The pain 
in the liver region during this time was dull 
in character—in fact, the patient never suf- 
fered from severe paroxysms. Qne month 
after the onset of the trouble the patient had 
daily morning chills with fever and sweats. 
These disappeared spontaneously after two 
weeks and returned again six weeks later and 
since then a chill each night followed by pro- 
fuse perspiration. There was no icterus. Ex- 
amination revealed an enlarged liver axtend- 
ing from the nipple to two fingers below the 
costal arch. Edge rounded and tender. In 
the mammary line and projecting about one 
inch below the liver edge, a rounded tumor 
could be palpated. On account of its loca- 
tion it was thought to be a distended gall 
bladder. With these findings a diagnosis 
was made of stone in the cystic duct. Opera- 
tion revealed a hepar lobatum with gall blad- 
der normal in size and the ducts free. Under 
specific treatment the patient rapidly re- 
covered. 
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Case IV. Mrs. A., 30 years of age, with 
previous history of three miscarriages. Six 
years previous syphilis, was treated for a few 
months by inunction. For two weeks had 
complained of nausea and two days ago no- 
ticed a jaundice which has markedly increas- 
ed since. No history of pain. The liver was 
not palpable and no tenderness in this region. 
Spleen was enlarged. Temperature normal. 
A diagnosis of catarrhal jaundice was made. 
For a period of six weeks the jaundice was 
unchanged. Then the patient complained 
for the first time of attacks of sudden severe 
pain in the right hypochondrium with mark- 
ed tenderness in the gall bladder region. 
These attacks were very severe continuing one 
to three hours and associated with chills and 
fever. The above occurred daily for about 
two weeks when it was decided to operate, the 
diagnosis having been changed to gall stones. 
The gall bladder was found normal in size, 
free from caiculi. The common duct was also 
free. Nothing abnormal was observed in the 
liver. 

The gall bladder was drained for two weeks 
without any lessening of the icterus. A more 
careful inquiry into the patient’s history de- 
veloped the previous mentioned syphilitic in- 
fection. Specific treatment was instituted 
and the jaundice rapidly disappeared. One 
year later the patient returned with slight 
icterus which had developed recently. The 
liver was distinctly palpable and tender. The 
specific treatment had been discontinued af- 
ter two months. When this was renewed the 
icterus again disappeared. 

Case V. Patient, male, 40 years of age. 
Admits gonorrhoea, denies syphilis. Wife 
had numerous miscarriages. Always excel- 
lent health until one year ago when he began 
complaining of slight cough with profuse 
night sweat and frequent chilliness, especially 
in the evening. One day would feel quite well 
and then for several days, tired. Some head- 
ache and night sweats. Says had one period 
of two weeks when he felt comparatively well. 
The temperature has never been taken regu- 
larly but his wife says his skin is always hot 
in the evening. Went to Florida, without re- 
lief. Appetite has been good and has gained 
30 pounds in weight during the year. When 
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the patient came for examination his t 
perature was 103 F. Complained of gen 
aching. The only physical findings we 
few crepitant rales over the lower right | 
a liver normal in size as far as could be 
termined, the abdominal wall being tl 
with however, slight tenderness on deep 
spirations. 


Leucocytes 4,000; Widal negative. 
patient was immediately given three gran 
potassium iodide daily. At the end of s 
days the evening temperature was no 
and now at the end of eight weeks the pat 
reports he has never had a return of the f: 
or night sweats, has lost all of his lang 
and feels he has regained his health. In 
case considerable doubt might arise as to 1 
The patient had suffered j 
fever and night sweats for a year. No 
dominal physical findings except liver ten 
Prompt relief after iodides wit] 
return of fever after two months. With 
evidence at least a probable diagnosis of 
might be made. As to the liver being 
seat of the trouble, the moderate tender 
was the only evidence. 


diagnosis. 


ness, 


Case VI. Patient 40 years of age. M 
Eight years previous, trouble began with | 
daily chills for three weeks, temperatur 
104, dropping to normal after the sw: 
Subcutaneous hemorrhages during the att 
No malaria plasmodia, and large amouni- 
quinine did not give relief. The fever di 
pears spontaneously. From that time 1 
his operation eight years later, the pat 
had irregular chills, fever and sweats. O/te 
daily morning chills for a short time follo 
by long period without chills and with 
a very slight if any variation in tempera 
from the normal, especially during the |: 
part of the trouble, however, there was al! 
constant evening rise reaching 100-10) 
Never any acute localized pain only get 
aching. Marked sallowness of the skin 
no distinct icterus. Repeated blood exan 
tions revealed slight but constant leuco 
sis varying from 10,000 to 13,000. B 
cultures were negative. The only phy: 
findings were a moderately enlarged 
slightly tender liver and palpable sple 
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\ laparotomy was performed with the be- 
{ that some infection of the gall bladder 
or tracts was responsible for the condition. 
The gall bladder was normal in size, some- 
wat thickened and bound down by adhesions. 
]; contained a few soft masses composed of 
cus and cholesterin but no well formed 
culi. Cultures of the bile were negative. 
e liver was moderately enlarged and con- 
ned numerous small masses giving the ap- 
rance of a gumma and later confirmed by 
croscopical examination. Under specific 
atment the patient has never had a return 
the fever although one and one half years 
e elapsed. 
Summing up the observations upon fever 
hepatic syphilis, we notice that while oc- 
ionally the fever is of the continuous type, 
a rule it is intermittent. Such 
iodicity is rarely observed except in ma- 
ia and it is not surprising that many cases 
so treated. Chills recurring at a certain 
e each day, over a period of several weeks, 
not infrequent. In the interval between 
chills the patient is usually quite comfort- 
e. Attacks of this character may con- 
1e with intermission for years without any 
ectable change in the functions or form of 
liver. Spontaneous intermission of fever 
weeks or months duration are not infre- 
nt. Finally its rapid disappearance under 
cific treatment. It has generally been con- 
red that it is only the gummatous type 
hepatitis that causes fever. The lapar- 
my reports would indicate that in many of 
se cases only an interstitial process was 
rved, however, the possibility of a deep- 
ed gumma must be considered. It is be- 
ed the fever is due to absorption of the 
ifie toxin or the products of a breaking 
n gumma and not to secondary infection 
pus micro-organisms as it is only in 
: way that we could account for the rapid 
rovement under specific medication. 


exact 


1 the diagnosis of hepatic syphilis, little 
alue could be derived from minute dif- 
ntiation from other liver affections. 
ier we must bear in mind the conditions 
syphilis may simulate. Konig has re- 
y called attention to the error in diag- 

that may arise from a hepar lobatum 
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or gumma of the liver. When large and 
arising from the under surface of the liver, 
it may easily be mistaken for a kidney 
in the mammary line at the edge of the liver, 
for a distended gall bladder. 
ditions in the left lobe may resemble gastric 
tumor or even enlarged spleen. Inflation of 
the stomach and colon often enables us to 
locate the origin of the tumor. Recurrent 
attacks of pain resembling a biliary colic 
may be associated either with actual or ap- 
parent gall bladder tumor. A nodular liver 
may lead to the diagnosis of carcinoma and 
the writer knows of a case where this diag- 
nosis was confirmed by laparotomy, yet under 
specific treatment recovered and enjoys good 
health six years after. It may be difficult for 
the experienced pathologist to decide whether 


: when 


The same con- 


a given gross specimen is gumma or carci- 
noma until a microscopical examination has 
In all cases a small piece should 
The peri- 
recall a 


been made. 
be removed for microscopic study. 
odical chills, fever and 
malaria, but examination for plasmodia and 
the failure to respond to quinine easily settle 
this point. The profession is slow to realize 
that fever of this type that does not vield 
after two or three days to quinine in daily 
amounts of thirty grains is not malaria. The 
irregular type of fever with night sweats and 


sweats 


the presence of moderate bronchitis resem- 
bles a tuberculosis, however, in a pulmonary 
tuberculosis sufficiently advanced to 
night sweats, there should be no difficulty in 
finding tubercle bacilli. Not infrequently 
hepatic syphilis is diagnosed as liver abscess 
and more work done upon the 
changes in the leucocytes in the febrile type 


cause 


must be 


In two cases under our ob- 
1.000 


of hepatic lues. 
servation one in a single count 
leucocytes during his fever, another where 
repeated counts were made at the time of 
chill, a moderate increase of 10,000 to 13,000 
was found. Liver symptoms of varied char- 
acter in a syphilitic individual should always 


had 


excite our suspicion and cause us to delay 
surgical interference, unless urgent, until the 
therapeutic test can be applied. We must 
also remember the frequent denial of syphi- 
litie infection made either honestly or other- 


wise. In these cases careful search for old 
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lesions may put us on the right track. One 
month’s treatment with five grams of potas- 
sium iodide daily is sufficient to determine 
whether the trouble is of a specific character. 
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THE VALUB AND PLACE OF 
DENO-CHOLEDOCHOTOMY 
GALL-STONE SURGERY.* 


DUO- 
IN 


BY JOHN C, HANCOCK, M. D., DUBUQUE, IOWA. 
Surgeon to Finley and St. Joseph's Mercy Hospitals. 

Among the operative procedures on the 
common bile duct for stone is that of duo- 
deno-choledochotomy. This operation was de- 
vised to accomplish the removal of offending 
gall-stones in that part of the common duct 
included within, or adjacent to, the walls of 
the duodenum, more particularly to remove 
stones impacted in the diverticulum of 
Vater. In this class of cases and in neo- 
plasm of the papilla and, more recently, in 
removal of pancreatic calculi this operation 
has a distinct place and meets the require- 
ments satisfactorily. 


McBurney’ in 1891 devised and first per- 
formed this operation for a stone in the duo- 
denal part of the common duct with recovery 
of stone and patient. In 1894 without knowl- 
edge on his part of McBurney’s procedure 


Kocher? employed the same route. Kehr* in- 
dependently of Kocher performed the opera- 
tion in 1894. Pozzi‘ in 1894 likewise per- 
formed the operation successfully. Robson® 
in 1897 did the operation probably for the 
first time in England. Up to the end of 1899 
according to Kocher the route had been em- 
ployed 20 times with two (2) deaths. To 
this number Thienhaus* by collecting 8 cases 
and contributing his own added 9. Besides 
these Robson’? has reported 13 of his own 
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cases and one of Dalziel’. Of these some a 
the one of Moynihan® were for pancrea 
calculi, alone or with gall-stones. McBur1 
has done this operation in 11 cases of wh 
9 are through his kindness reported for | 
first time by the author. W. J. Mayo has « 
ployed the operation 6 times, 4 times 
stone and twice for neoplasm of the papi 
Of these 4 are herewith reported for the fi 
time through his courtesy and 1 only is 
cluded in the statistics of Thienhaus. Ke! 
more recently reports 3 cases, and to th 
enumerated the author adds another. Fr 
this it will appear that without duplicat 
so far as known 33 cases are herewith ad 
to the 29 cases already reported, making 
total of 62 cases. Twenty of these or appr 
imately one-third, were collected by Kocher" 
for the period 1891 to 1900. Since then 
or more than twice as many have been don 
the last 5 years showing that the operat 
has found it’s place among established }: 
cedures. In view of the impetus of recent 
vances in pancreatic work the operation \ 
doubtless acquire importance and usefuln 
Pentaloni® discriminates between Lit! 
mia transduodenalis and choledochoto: 
transduodenalis. The former devised 
performed by McBurney consists in 
proaching the stone in the common duct 1 
the papilla through an incision in the 


terior wall of the doudenum and removing 


the stone by incising the papilla. Coll 
modified the last step by dilating the papill: 
and removing the stone. Kocher’s™ oper: 
tion of choledochotomia-transduodenalis cor 
sists in immobilizing the stone in the « 
between the fingers and after opening 
duodenum, cutting directly down upon 
stone through the duodeno-duct wall. 
The scope of these procedures was origi 
ly confined to the removal of offending ¢ 
stones from the lower end of the com: 
duct, and of the series of 62 cases this 
the purpose in 57 or approximately 92 
cent. Later it was made to extend to th: 
lief of obstruction from neoplasm of 
papilla. This was done in two cases « 


*Read at the 55th Annual Meeting, 
May 17, 1905. 
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More recently removal of pancrea- 
calculi by this route has been reported. 
us of the five cases of operation for pancre- 
calculi collected by Robson and Clarke 
n the literature and reported by Robson™ 
e at least were modified duodeno-choled- 
otomies, i. e., approximately 5 per cent of 
Of the indications for the opera- 
1 the obvious is obstruction from a gall- 
1e impacted in the diverticulum of Vater, 
plasm or stricture of the papilla, and 
creatic calculi in the diverticulum or at, 
| adjacent to, the orifice of the ducts of 
rsung and Santorini. Indications of con- 
ience, rather than urgency, are obstruc- 
n from a stone not actually in the lowest 
‘t of the duct but more accessible via the 
odenum than from without by virtue of 
1esions; and occasions according to Rob- 
‘6 “when the liver is small and the com- 
m duct can not be made to reach the sur- 
e, it’s exposure through the duodenum 
iy be simpler than the ordinary operation 
choledochotomy.” Zeller cites an inter- 
sting case in which he failed at operation to 


cent. 


series. 


letect a stone in the lower end of the com- 


m duct by palpation and found it at au- 
sy by passing a probe through the papilla. 
nee then he has practiced sounding the end 
the duct through the duodenum when the 
ne is not readily palpated and thinks the 
nger of infection is greatly overrated. W. 
Mayo" regards the operation as incomplete 
thout a supra-duodenal-choledochotomy on 
ground that the obstructing stone remov- 
via the duodenum “may not be the largest 
sent, and others may still remain in the 
t;” therefore he reeoommends—‘“the com- 
n duct should at the same,time be opened 
lored and drained.” That this step is 
essary or even desirable in all cases does 

appear from the records of reported 
es in which it was not dene. Drainage, of 
rse, in such cases which represent the 
nulative effects of chronic obstruction is 
vortant for the success of the work, and 
ere the usually small and contracted gall- 
lder is not available for drainage pur- 
es a supra-duodenal opening into the com- 
n duct may be desirable. In the author’s 
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case, which is not cited here to prove that 
drainage is not necessary in most cases, the 
gall-bladder was removed after tying the 
cystic duct and no provision was made for 
drainage beyond that of a dilated common 
duct orifice which passed bile freely as soon 
as the obstructing stone was removed. More- 
over in regard to the size of the stone would 
it not usually be possible to recognize a larger 


stone in a location more favorable for recog- 
nition than a smaller one which had been 
recognized in a less favorable locality? A 


stone too large to be removed safely via the 
duodenal route should be 
supra-duodenal way. 


removed by the 
Furthermore duodeno- 
choledochotomjy as indicated above is pre- 
ferred to supra-duodenal-choledochotomy in 
certain fixed positions of the common duct 
as from adhesions or a small liver. In suit- 
able supplemental supra-duodenal- 
choledochtomy ensures added thoroughness 


cases 


and effectiveness especially when the pro- 
cedure of drawing gauze strips through the 
duct between the upper incision in the duct 
and papillary orifice, as practiced by Mayo 
and Kehr, is carried out. 

In regard to the special technique incident 
to duodeno-choledochotomy McBurney" lays 
“In all 
cases which are not complicated by very deep 
adhesions involving the. common duct and 
descending portion of the duodenum, it is 
easy and very desirable after determining the 
presence of a calculus in the lower part of 
the duct to pass the left fore finger through 
the foramen of Winslow to a point behind 
the calculus. With the finger the lower end 
of the common duct, the calculus, and the 
descending portion of the duodenum can be 
lifted forward so as to bring these parts nearly 
or quite to the level of the abdominal inci- 
sion. The duodenum is then incised in it’s 
anterior wall for frony one inch to one inch 
and a half, the orifice of the duct (which is 
usually markedly altered as to the color, etc.) 
is easily found and enlarged with knife or 
scissors or forceps, and the stone removed— 
all of this, and even the suture of the intest- 
inal wound, should be completed without re- 
moving for a moment the left fore-finger 
from it’s supporting position.” 


stress on the following procedure: 
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In choledochotomia-trans-duodenalis Koch- 
er’? advocates suture of the incision in the 
posterior duodenal wall when one can be sure 
that the opening of the papilla will not there- 
by be narrowed. Robson* on the other hand 
has found no need as a rule to suture the 
posterior duodenal wall. As pointed out by 
Kocher’, however, this is only admissable 
when the incision has been strictly within the 
wall of the duodenum and does not extend 
upward so as to allow the escape of infected 
bile into the space the duct and 
duodenum. The higher the incision, there- 
fore, the greater the need of suture. 


between 


The objections to the operation are based 
on technical difficulties and post-operative 
danger. The difficulty in finding the papilla 
is overestimated and is apparently based on 
dissecting room studies where the absence of 
pathological guides is probably responsible 
for erroneous conclusions. In operating in 
the presence of pathologicai conditions we 
have as aids pointing to the position of the 


papilla first, the calculus supported on the 
left fore-finger and second, with the duo- 
denum opened the thickening and discolored 
Those who have 
actually done the operation regard this diffi- 


appearance of the papilla. 


culty rather fancied than real. The other 
principal technical difficulty is the depth of 
the wound. With the means of bringing the 
parts into the wound described above and 
aided by Robson’s* sandbag under the lower 
dorsal spaces this objection is largely removed 
and certainly does not apply to duodeno- 
choledochotomy any more than to supra- or 
retro-duodenal-choledochotomy. 
Post-operative dangers are said to be two- 
fold (1) duodenal fistula threatening starva- 
tion and (2) infection leading to a fatal re- 
sult. Of the 62 cases on whom the method 
has been used two have developed fistulae. 
Of these, both Robson’s cases, one case, No. 
288" died three (3) weeks after operation 
from exhaustion due to difficulty in feeding 
on account of the duodenal fistula. The 
other case No. 431" developed some leakage 
from the duodenum which after a 
time. In regard to infection much light has 
been thrown upon the subject by the vast 


ceased 
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amount of work done in the upper abdome: 
In view of the freedom with which the du 
denum, upper bowel and stomach have be« 
opened it is clear this danger is not great 
to be apprehended provided care is used i 
the work. In surgery of the bile tract, esp: 
cially common duct stone and more partic 
larly the late stage with stone impacted 
the diverticulum of Vater it is the effect 
obstruction and infection on the liver rath 
than peritonitis that causes death, as broug! 
out by W. J. Mayo*. 


The mortality of the cases operated on | 
the method under discussion is briefly as fo 
lows, viz. 62 cases of all sorts with 8 deat! 
give a mortality of 12.6 per cent. Deductir 
from| the number of cases the three pancr: 
tic cases of Robson and the two neoplas 
cases of Mayo and subtracting the 3 deaths 
these five cases we have respectively 57 cas 
and 5 deaths or 8.77 per cent for the mo 
tality of duodeno-choledochotomy in the ga 
stone Until comparatively recent 
Robson’s* mortality for choledochotomy w 
16.2 per cent but more recently has be 
lowered to 5 per cent. Kehr® has a morta 
ity of 6.5 per cent and the Mayos*” 11 pl 
per cent. It thus appears that the average 
early and late duodeno-choledochotomies gi\ 
a mortality per cent comparable with 1 
more recent statistics of supra-duodena 
choledochotomy. 


cases. 


In order to determine whether or not th 
were operative any factors peculiar to du 
deno-choledochotomy in the 5 deaths in t 
stone cases it will be necessary to go behi: 
the returns and ascertain briefly the caus 
of death. One of McBurney’s cases died « 
the third day after operation, in spite of : 
efforts to check it, of persistent haemorrha 
from minute associated with ce 
and long continued jaundice. The seco! 
died of uncontrollable vomiting on the fou: 
day and at a secondary operation no abn 
mality or cause of death was dempnstrab 
These accidents are features of the conditio 


vessels 


present at operation regardless of the speci 
form of procedure and therefore are n 
rightly chargeable to duodeno-choledoch 


omy. Besides the death mentioned above 
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h a fistula was conspicuous Robson has 
a death—case No. 243%—following the 
ation due to a sub-diaphragmatic ab- 
Nothing 
onnection with the operative field was 
1d post-mortem to be abnormal. Another 
died of heart failure from pressure of 

dilation of the stomach, nothing else 
x found to for the death. It 
ars from the records then, that one death 
| fistula and one case with temporary fist- 
nay fairly be cited to the discredit of the 
ation. In view of this it hardly can be 
that duodeno-choledochotomy is extra 


= overlooked at both operations. 


account 


wzardous. It has participated pari-passu in 
the benefits of accumulated experience and 
mproved technique which have accrued to 

: field from the vast amount of work done 
n the last few years. A point worthy of 
consideration, too, in comparing supra- and 
trans-duodenal mortality, is that other things 
eing equal a stone inypacted in the diverti- 
ulum or papilla of Vater represents on the 
werage a later period in the disease process 
and hence, greater danger from local injuries 
to the parts and systematic effects of chronic 
jaundice and infection. 

The other operations calculated to accom- 
plish the purpose of duodeno-choledochotomy 
we the usual supra-duodenal operation and 
retro-duodenal-choledochotomy. The former 
fails to be effective in just the class of cases 
for which the trans-duodenal operation was 
primarily intended and offers besides no real 
diminution of risk. It is advantageous in 
some eases to perform both where stones are 
distributed along the common duct and fin- 
ish by drawing gauze strips from the upper 
opening through the duct to sweep it clean. 
As « substitute for the trans-duodenal route 
the operation of retro-duodenal-choledochot- 
om\ has been proposed and performed. Berg® 
lasing his views on dissecting room work has 
with * under like conditions 


found Brewer" 
diffi-ulty in finding the papilla. 

Tie fallacy of drawing conclusions from 
comparisons between anatomical and path- 
ological conditions has already been men- 
tion. Berg also claims the initial though 
sligiit danger of immediate peritoneal infec- 
tion and that of a subsequent duodenal fist- 


ula as objections to the trans-duodenal route. 
Quervain™ gives a summary of the work done 
along this line and reports a case. The first 
step in this procedure was taken by Lane™ 
when he freed the upper part of the duo- 
denum behind for purposes of investigation 
but removed the stone by supra-duodenal- 
choledochotomy. Later Kocher™ endeavored 
to displace the duodenum to one side to reach 
the posterior wall, but on account of haemor- 
rhage from the pancreas changed to the 
trans-duodenal route. Jeantry™ reports three 
cases performed by Monprofit. Some few 
others have performed operations which seem 
to have been along this line. After deserib- 
ing his own case he sums up the situation by 
saying that the retro-duodenal route is indi- 
cated in cases in which the duodenum may 
be freed in a (sauber)- way. 
Where the common duet, and 
pancreas are matted together by adhesions, 
and one runs the risk in separating the same 
of injuring the walls of the gut, or starting 
haemorrhage in spite of care, one would do 
better to proceed by the trans-duodenal route. 


trim- 
duodenum, 


clea r, 


From a study of the anatomy of the pancreas 
and it’s relations to the duodenum and com- 
mon duct especially as brought out by Rob- 


4 


son™ it 


wou ld 


that this 
anatomical grounds 
available. Furthermore the 
difficulty and time involved at the start in 
freeing the duodenum behind while working 
as one must at the bottom of a deep cavity 
will hardly appeal to one as advantageous 
compared to the freedom and speed of the 
trans-duodenal route with the parts elevated 
well into the field of operation. Further- 
more additional time will be consumed in any 
attempt to replace the duodenum in it’s orig- 
inal position after extraction of the stone. 
Finally there is a condition an instance of 
which has recently come under the notice of 
the author in which neither of these pro- 
cedures would have been adequate while 
Kocher’s trans-duodenal-choledochotomy 
would have answered very well. I refer to a 
case with a stone the size of an olive low 


would seem clear 
frequently on 


not be 


route 


alone 


down in the common duct, a gall-bladder the 
size of a hazel nut, absolute stenosis of papil- 
lary orifice, and a history of jaundice of 15 
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months standing with numerous ague-like 
attacks of fever, ete. The patient died from 
capillary and veinous haemorrhage from 
broken-up adhesions in spite of calcium chlo- 
ride, ete. Post-mortem it was clear that (1) 
retro-duodenal-choledochotomy would have 
been impracticable from the comprehensive 
manner in which the head of the pancreas 
embraced the junction of the common duct 
with the duodenum; (2) supra-duodenal- 
choledochotomy would have been but a pre- 
liminary step to a secondary choledocho- 
duodenostomy and (3) Kocher’s trans-duo- 
denal-choledochotomy with subsequent anas- 
tomosis using the same incision in duct and 
gut would have accomplished the choledocho- 
duodenostomy in the easiest and quickest 
way. 

A brief account of the authors case is as 
follows: E. M. B., female, 46 years old, had 
a primary cholecystotomy at my hands Jan- 
uary 10, 1903, whereby seventy-odd stones 
were removed. The fistula closed in five (5) 


weeks with an uninterrupted recovery except 


for slight return of nausea and vomiting, and 
colicky pains on the eleventh (11) and 
twenty-third (23) days respectively after 
operation. April 3, 1903, I was called to see 
the patient again and found her suffering 
with a severe attack of biliary colic. This 
time there was a slight but distinct trace of 
jaundice. Patient was removed to the hos- 
pital and operated the same day. On open- 
ing the abdomen it was interesting to notice 
the absence of adhesions except for one small 
band connecting the fundus of the gall-blad- 
der with the peritoneum of the abdominal 
wall where it had been sewed at the first oper- 
ation. Examination showed one small stone 
in the gall-bladder and another stone in the 
common duct where the latter passes through 
the duodenal wall. Several endeavors to pass 
the stone into the duodenum or up into the 
free part of the common duct were unsuccess- 
ful although the stone was susceptible of 
slight movement—ball-valve stone of Fen- 
ger. It became clear the simplest and quick- 
est way for removal was via the duodenum. 
“Securing the stone firmly in the fingers of 
the left hand and thus establishing a fixed 
point the wall of the duodenum was incised 
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on it’s antero-external aspect. The pay 
was easily dilated and the stone remove: 
then sounded carefully from) below and fo 
no more stones in the common or he} 
ducts and closed the duodenum after s: 
fying myself, that there was a free floy 
bile at the outlet of the common duct 
suspected the gall-bladder of having 
tributed the offending stone and having 1 
in the cystic duct besides the one readily 
at the fundus I concluded in view of it’s : 
tracted and thickened walls and the ston: 
remove it. Tieing the cystic duct whe: 
joins the hepatic I dissected the mass 
the liver. The slight haemorrhage was 
trolled by gauze packing while gauze di 
were placed to the wound in the duode: 
and stump of the cystic duct.. After 
days of rectal feeding, oral feeding was 
gun. The dressing was done the fourth 
for the first time, and the wound healed | 
ly and closed the thirty-fourth (34) day. 
the thirtieth (30) day after operation th 
tient menstruated and during the mensi 
period suffered with vertigo, headache, 
sea and vomiting. The vomitus conta 
bile showing the duct to be patent. \ 
more than two (2) years later, patient 
ports herself as well and free from: sympt: 
On examination the bladder and cystic 
were found to contain many small si 
those in the duct being so distribute: 
folds and pockets as to obliterate the lu 
of the duct. 

Summing up the points for and against 
trans-duodenal route it will be convenien 
consider the question of neoplasm of 
papilla and pancreatic calculi as well as ¢ 
stone for the reason that a fine discrim 
tion in diagnosis is often impossible in 
class of cases. 

(1) In favor of duodeno-choledochot: 
for gall-stones in the lower end of the « 
mon duct are (a) the avoidance of drai1 
in some cases where one would not other 
wish to sew up the wound in the duct 
close the abdomen; (b) the greater eas: 
sewing the duodenal than the duct inci: 
by virtue of size and of the former pro» 
ity; (ec) uniformly kindly healing of in 
tinal wounds; (d) easy and natural acces 
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mmon duct; (e) ease and benefit of dila- 
m of papillary orifice in ensuring better 
rainage of bile and detritus; (f) duct may 
» safely incised for half an inch in extract- 
g stone or in enlarging the orifice for drain- 
re. Against the procedure has been raised 
e common prejudice against opening gut in 
neral, the fear of fistula which occurred in 
t 2 out of 62 cases, and the dread of in- 
ction which as indicated above has been 
stly overrated in regard to the upper half 
the intestines. 
(2) In neoplasm of the papilla this route 
clearly indicated for diagnosis and treat- 
ent where the growth is amenable to local 
eatment and the gall-bladder can not be 
ised for anastomosis or drainage. 
(3) In total stenosis of the papillary 
fice whether from neoplasm or trauma of 
tones a choledocho-duodenostomy could be 
lone with the incision employed in the duo- 
leno-choledochotomy, where the anastomosis 
juld be made low down in the common duct. 


(4) In pancreatic stone duodeno-pancreo- 
ithotomy is an established procedure and for 

od anatomical reason is the method of 
lection. 
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REPORT OF LEGISLATIVE COM- fully submit the following report: 
MITTEE. The following bills of interest to phys 
Rock IsLanp, ILL., May 18, 1905. cians were introduced into the last Legis! 
To the House of Delegates of the Illinois ture, and received more or less attention, a 
State Medical Society: cording to their deserts, from members 
The Legislative Committee would respect- your Legislative Committee: 
SENATE SYNOPSIS. 


When m : 
No. intro. |BY ep as intro Abstract of Title of Bill. Disposition 
duced. 


| 
17 Jan. .|/Dixon....... Act in relation to the assignment of wages, income or salary... .|A Law 
97 Jan. 25....|McKenzie To regulate the civil service in the charitable institutions. Second reading 


144 Feb. Humphrey . To provide for the treatment and care of persons afflicted with 
rabies........ ‘in ; Pe a 8 8§=a 


145 Feb. 1....;, Humphrey ...... To authorize school districts to establish and maintain classes for ’ 

crippled children... gnasgen thetanes te-sebeens neki Com. on Edu 
Se insecdes coe 

146 Feb. .../. Humphrey : To authorize school districts to establish and maintain classes for 

the deaf pupils.... ; . a ST LF 

7 tion. 
169 Feb. Stubblefield .... To amend an act to create and establish a Board of Health in the 
| State of Illinois. . Sains Third reading. 





171;Feb. 7..../Stubblefield To regulate the practice of medicine 
| to repeal an act therein named 
| 

295|Feb. : iClark....... Creating a State Board of Examiners of Registered Nurses and 
| detining its duties and powers.. Sia 


226/Feb. 2 Clark... Regulating the practice of Denistry... ade ca = A Law 


230)/Feb. 21....|\Campbell........| Providing for the watning of e npiaye es in pubite charitable and| 
| penal institutions. ... sania MD ecese's 

237\Feb. 23....|\Galpin To regulate the practice of optometry 

| " Killed in Hot 
263) Feb. 2 . Providing for the location, erection, organization and manage 

} ment of a colony for epileptics and for an ap pesptanen 
| SOT OEEE «5 6:00:05 cnn095: 600000 600660 ae Tabled.. 
| 


271' Feb, 2: Hall..............| For the regulation of scientific experimentation on human be- 
} ings and animals.......... eines : , ....|Passed. 
| Killed in Hou 
292)Mar. 2....;Com. on Lisc. 
and Mis. as a 
substitute for 
. B. 171 To regulate practice of medicine in State of Illinois Third Reading 


311'Mar. 7....|\Chatfee Regulating the practice of osteopathy........... Pas 


ed 
| (By request) (killed in Ho 


| ~ 
362/ Mar. ..../(Clark.............| Toamend an act regulating the practice of pharmacy.......... ..{Com.on Judi 


HOUSE SYNOPSIS. 


” a ~) eee Abstract of Title of Bill. | Appropriatior 


When 
| introduced. 


119 Jan. 25.... Nage An act providing forthe regulation of the embalming and dis 
posal of dead bodies, for a system of examination, registra } 
tion and licensing of embalmers and imposing penalties for 
the violation of any of its provisions........ : 


136 Jan. .... Glacki ...| An act to provide for the location, erection, organization and 
management of a state sanatorium for persons afflicted by 
tuberculosis, and making an appropriation for the purchase 

| of land and the construction of the necessary mrenanniees: and 
| the maintenance of the sanitorium...... sitet haiaeel |Tabled 


182 Feb. 1....;/\ Kleeman | An act to provide for the treatment and care of persons afflicted 


(By request) with the disease of rabies....... ihiaibiiel state A Law 
| 


200 Feb. 3... Troyer An act entitled “An act regulating the publishing of statements 


made by companies, associations or societies operated for the 

| purpose of furnishing the sick, accident or death benefits, and| 
purporting to show their financ ial condition, and for fixing} 

\ the penalty for violation thereof.”’ .......... (Tabled... 


eee ween Mons 





| introduce 


13\Feb. 2 
0\Feb. : 


<0 Mar. 


13] Mar. 
| 


465| Mar. 


3) Mar. 


2| Mar. 


99) Mar. 
| 
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By whom intro- 
duced. 


=r 


Mundy. . , 
(By re quest) ) 


Bowles. : 
(By reque st) 


.|Glackin 


\Clettenburg 
(By request) 


. (Sheen 


| 
Sheen 


Trautmann ..... 


iw illiams........ 
(Of Cook) 


. | Gillespie 


(Of Carroll) 


.| Trautmann.. 


(By request) 


= + en 


7|Mar. 15 


»” 


| 
| 


.|Rinaker. 


Sullivan 








Abstract of Title of Bill. Appropriations. 





act to amend **An act to create and establish a board of health 
in the State of Illinois,” approved May 28, 1877, in force July 
1, 1877, to establish a board of medical examiners ...... .. ..{Com. on Judiciary 


act to regulate the practice of medicine in the State of Illinois} 

and to repeal an act therein named approved | Ap ril 24, 1899, in} 

force July 1, 1899 ‘ ‘ ; ; Com. on Judiciary 
| 

act to amend sections two (2), three (3) and seven (7) of an} 

act entitled, “An act to regulate the practice of medicine in| 

the State of Illinois, and to repeal an act therein named" ap-| 

proved April 24, 1899, in force July 1, 1899 ace ....+- (Com. on Judiciary 
| 


act to regulate the practice of chiropody in the State of Illinois} First reading .. 
| 


act to provide for the location, erection, organization and] 
management of a state sanitarium for persons afflicted with 
tuberculosis and making applicable thereto “An act to regu-| 

late State charitable institutions and the State Reform School 

and to improve their organization and increase their effi 
ciency,” approved April 15, 1875, and making an appropria 

tion for the purchase of land and the construction of the ne« 

essary buildings and the maintenance of the sanitarium Vetoed 


act to license peddlers, hawkers and itinerant vendors of 
wares, goods and merchandise outside of incorporated cities,| 
villages and towns . pneu eee Table 


act to provide for the location, erection, organization and 
management of a State colony for persons afflicted by epi 
lepsy, and making an appropriation for the purchase of land 
and the construction of the necessary buildings and main 
ee CR GE Ee jaabeaen able 


act entitled “An act to encourage matrimony and impose a 
tax on male persons over the age of thirty vears .. First reading. 


act to prevent the hereditary transmission of lunacy, idiocy, 
tuberculosis, feeble mindedness, criminalty and other like 
evils that entail public expense or social degeneracy First reading. 


act to prevent and punish the using of hypnotics, narcotics, 
opiates and other drugs for the purpose of aiding in the con 
mission of crime . ‘ ; First reading 


act to amend and revise and to provide for the appointment 

of a board of commissioners of public Charity, and detining 

their duties and powers, approved and in force April, 1869 Com. on Public 
Charities. 

act concerning the detention, commitment and transfer of 

EE IED <n ncuen ccccceeeccetencecces sends jCom. on Pubilic 
Charities 

act to provide a department in one of the hospitals for the in 

sane for the detention and treatment of dipsomaniac inebri 

ates and those addicted to the excessive use of narcotics Com. on Public 
Charities. 

act to tone ite the practice of egtematry inthe State of Illi 

nois . wae eee co ceceee se ibe Tabled by Judici- 

} ary Committee 
act to regulate hawkers and peddlers of goods, wares, merch 
andise and medicine, and to provide a license therefor... ......|\Com.on Judiciary 


act to amend sections 15, 16, 17 and 18 of an act entitled, “An} 
act to create and establish a board of health in the State of! 
Illinois, approved May 28, 1817, in force July 1,41877, as amend-| 
ed by an act approved May 10, 1901, in force July 1, 1901, and] 
to add an additional section to be numbered section nineteen 
PRE es : : Tabled... 


act to define alaw stenographer and to provide for the ex 
amination and commissioning of law stenographers’, and pro 
hibiting persons not qualified to practice such calling. creat 
ing law stenographers’, examining boards in the several Ap 
pellate Court districts of Illinois, and detining and regulating 
the powers and duties of such boards, the fees for examina 
tions and the compensation of such members, providing for 
aroll of law stenographers to be kept by the clerk of the 
Supreme Court, and making it a misdemeanor to falsely rep 
resent one’s self to be a commissioned law stenographer or 
without commission to practice that calling as detined by the 
act, and specifying certain encenenenenmmnie the passage of the 
examination provided for.. a .. | Judiciary. 
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The synopsis gives the number of the bill, 
when and by whom introduced, an abstract 
of its title and its final disposition. As will 
be noticed by reference to this synopsis, it 
frequently happens that several bills were in- 
troduced upon the same subject. 


Your committee devoted its time and ef- 
forts almost exclusively to securing the en- 
dorsement or protest, as the case might be, of 
the members of the different local societies 
in the State, although several times members 
of your committee visited Springfield and in- 
terviewed members of the Legislature at the 
request of members of the Legislative Com- 
mittee, at least one hundred members of local 
societies visited the capitol during the session 
in the interest of proper medical legislation. 

In addition much work was done by the 
presidents and secretaries of local societies 
by correspondence. During the session we 
were in frequent correspondence with the of- 
ficers of every local society in the State, as 
well as with many individual members who 
had influence, and in this way much effective 
work was done. Through the members of 
local societies every member of the Legisla- 
ture was frequently interviewed, either per- 
sonally or by correspondence. 


The bills which required most attention 
from your committee were House Bill No. 
330, introduced by Mr. Glackin, providing 
for the location, erection, organization and 
management of a State sanitarium for pa- 
tients afflicted with tuberculosis. Two mem- 
bers of your committee visited the appropria- 
tion committee of both House and Senate 
and spoke in favor of this bill. The bill 
passed both House and Senate, but finally, 
for sake of economy and on account of the 
small appropriation provided by the Legis- 
lature, was vetoed by the Governor. The ap- 
propriation was only twenty-five thousand 
dollars ($25,000), which was exceedingly 
small. 

The Optometry Bill, Senate Bill No. 237, 
was designed to license persons to ‘measure 
vision and fit lenses by any means other than 
the use of drugs. This bill was killed large- 
ly through the efforts of a special committee 
of physicians from Chicago. 


Two osteopathic bills were introduced int 
the House and two into the Senate. All o 
these were exceedingly vicious measures an 
required special attention on the part of you 
committee, and necessitated a special trip t 
Springfield during the last days of the ses 
sion. Up to this time it was thought tha 
these bills had been thoroughly killed. How 
ever, just two days before the adjournment « 
the Legislature, Senate Bill No. 311, whi 
had passed the Senate, but which we ha 
reason to believe was killed in the Hous 
came to life in the Judiciary Committe 
Your committee immediately dispatch 
over fifty telegrams to officers of local s 
cieties and other field workers, with the r 
sult that a large committee was brought 
Springfield the following day. Every men 
ber of the Judiciary Committee, to which tl 
bill had been referred, was interviewed | 
members of this impromptu committee. T!) 
showing of active interest on that day ga\ 
the final death blow to the osteopathic mea: 
ures, as long before the time for meeting « 
the Judiciary Committee a member of you 
committee had direct pledges from more tha 
two-thirds of the members of the Judicia: 
Committee of the House that they would r 
port the bill unfavorable, and therefore t! 
bill was effectively killed before the con 
mittee got together, at which time it w 
voted that the bill be reported out with t! 
recommendation that it be not passed. 
number of our members appeared before t! 
committee at its final meeting, and address: 
.were made by Drs. W. A. Evans and G. \ 
Webster. This bill was particularly vicior 
in that it provided that an osteopathic phys 
cian could practice surgery, gynecology, o 
stetrics, and could use antiseptics, anaesth 
tics and antidotes. Of course, there is ve 
little in the practice of medicine which cai 
not be classified under one of these head 
consequently, the bill was simply a short 
to the practice of medicine, and had little « 
nothing to do with the osteopathy as former 
promulgated. 

The Anti-vivisection Bill, No. 271 in tl 
House, was also a vicious measure, which r 
quired some attention from your committ 
Under the direction of the chairman of yo 
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mmittee formal objections to the osteo- 
thie bill and the anti-vivisection bill were 
rmulated and sent to members of the legis- 
ture. These formulated objections were as 
llows : 
OsTEOPATHIC LEGISLATION. 
It is the firm conviction of the undersign- 
that Senate Bill No. 311 should not pass. 
is conviction is based on the following 
isiderations : 

1. The demand is inadequate. There are 

ss than 400 osteopathic practitioners in the 
state. There are 10,000 other physicians in 

inois. The number of licenses to practice 

anted to osteopaths each year is about 30. 

The 10,000 physicians have one board of 

e members who not only look after regis-- 
tration of physicians and the proper behavior 
of their licentiates, but who are also charged 
with the responsibility of looking after the 
public health, sanitation and the prevention 
of contagious diseases. The 43d Assembly, 
when asked to give these 10,000 physicians 
a separate registering board, just what this 
bill gives the 400 osteopathic practitioners, 
refused the request. 

The osteopathic colleges and other institu- 
tions in the State represent less than 5,000 
dollars of invested capital; those owned, 
operated, controlled or directed by physicians 
represent more than 5,000,000 dollars of in- 
vestment. 

2. The bill is unnecessary. The small 
number of osteopaths at present in Illinois 
are eared for adequately under the provisions 
0! Chapter 91, Revised Statutes of Illinois, 
1/01. Under the operation of that law all 
who are competent have been licensed. We 
have never heard of any claim that any single 
properly qualified osteopath has been refused 
the right to practice or has been miolested in 
that right. 

"he thousands of midwives and other prac- 
tiiioners of limited specialties cared for un- 
der the provisions of this act of 1901 are sat- 
isfied. 


if the osteopaths be given a special board 


the midwives, embalmers and even each 
s-elal school of practice would demand sep- 
ite boards. 


3. The board will be inefficient. Thirty 
licentiates a vear at $15 each will bring in 
a yearly revenue of $450. This sum will be 
Espe- 
cially does this apply to the suppression of 
infractions of the law as such 


entirely too small for efficient service. 


prosecutions 
are always expensive. 

t. It gives too much power to the Illinois 
Under Section IV 
that society can prevent any osteopath now 


Osteopathic Association. 


practicing from registering with or without 
cause, and from its extralegal decision there 
is no legal recourse. 

5. It is unjust. It gives practically the 
same rights to osteopaths (surgery, etc.) as 
to physicians, yet it requires a far lower 
standard of preparation than is required of 
physicians. 

For the above reasons we respectfully peti- 
tion you to reject this bill. 

(Signed. ) 
FRANK BILuines, M. D., Chairman, 
Rosert B. Presie, M. D., 
A. M. Cowan, M. D. 

Public Relations Committee of the Chi- 
cago Medical Society. 

ANTI-VIVISECTION BILL.* 

Description—Senate Bill No. 271 intro- 
duced in the Senate by Senator Hall and 
known as the Anti-vivisection bill is similar 
to the bill introduced in the United States 
Senate by Senator Gallinger in 1899, and 
known as Senate Bill No. 34. 
the 


In some of its 
sections, the wording of two bills is 
identical. 

The United States Senate Bill was intro- 
duced ostensibly for the purpose of regulat- 
ing the practice of vivisection in the District 
of Columbia, but really because of the in- 
fluence it would have if passed in obtaining 
similar legislation in the States of the Union. 
Notwithstanding the fact that this bill was 
most powerfully supported by the anti-vivi- 
sectionists throughout the country, and not- 
withstanding the fact that they were given 
every opportunity to be heard, the measure 
was defeated and failed to become a law. 
The wisdom of the Senate of the United 


*The description and objections to the Anti-vivisection 
Bill were written by Dr. Geo. W. Webster, who per- 
mitted the chairman to use them. 
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States could not be befogged by the senti- 
mentalism of the anti-vivisectionists. 

At the hearing of the above bill, the joint 
committee of the 68 leading medical colieges 
and 
sented the following resolutions: 


universities and scientifie bodies, pre- 

“The voice of Science and Medicine, so far 
as it receives authoritative utterance, is over- 
whelmingly opposed to legislation of any 
kind which would take in any measure the 
direction of experimental Medicine and 
Physiology out of the hands of those who, on 
account of their special fitness, have been 
chosen by the authorities of our higher insti- 
tutions of learning, and of research to convey 
instruction and to conduct investigations in 
these departments. 
sive in the highest degree would it, by any 


Unnecessary and offen- 


system of official inspection, or by legisla- 
tion of any kind, to attempt to dictate or con- 
trol who and by whonmy, and for what pur- 
poses, and under what conditions, and upon 
what animals, and in what laboratories and 
in what institutions of the higher learning, 
experiments shall be made. The decision in 
these matters should-be left wholly to those 
in charge of the institutions, who are the 
ones most competent to judge of them.” 

In seeking to prevent cruelty to the lower 
animals, the bill attempts to put an end to 
vivisection, not by prohibiting it, but by 
hedging its operation with such regulations 
and restrictions as to make its operation 
practically thereby inflicting 
upon both the lower animals and man a far 
greater amount of suffering, by denying to 
them the benefits and advantages which ac- 
crue from its practice. 


impossible, 


The animals themselves have been bene- 
fited, and millions of dollars saved by the 
prevention of pleuro-pneumonia, glanders, 
anthrax and tuberculosis. In any question it 
is one of the greatest good of the greatest 
number. Men are sacrificed by the tens of 
thousands in war, for the good of the country. 
Why should the anti-vivisectionists single out 
for their care the few animals used for re- 
search and study and neglect the thousands 
of animals used work, for 
amusement, for personal adornment. Why 
are they so solicitous of the death of a few 


for foods, for 
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rats and dogs, all sacrificed on the Ho 
Altar of Science and Truth while so mai 
of their sisters are allowed to go to a horrib 
death with no hand outstretched 

Why are their ears attuned to the d 
ing croak of a frog or the expiring squeak « 
a rat, while their ears are deaf to the ago 
their afflict: 
A principle is here i 
volved which is antagonistic to the best in 
terests of the human 


moral 
save. 


izing death cry of disease 


brothers and sisters. 


race. 

Reasons why this bill should be defeats 

1. It is not charged or set forth that the: 
is any need of this kind of legislation or th 
there is any wrong doing here and now; it 
not shown that any abuses exist in this ma 
ter in this State, or that they are great, « 
increasing, or that they are uncontrollab 
under the present laws and by the public co: 
science and the sentiment of the medical pr 
We are merely led to infer th: 
there has been or may have been such abus: 


fession. 


in the past, and elsewhere. 

2. The present laws, State and mmnicip 
are ample to adequately prevent unnecessa! 
cruelty to animals. ‘Therefore this law 
Chap. 38, of the Crimi 
Article 50, makes am] 


unnecessary. 
Code, Division 1; 


provision for the Criminal prosecution 


those guilty of cruelty to animals. The pre: 
ent law makes it the duty of the Governor | 
appoint one officer in Cook County, one 
Peoria County and one in East St. Lou 
whose duty it is to see that this law is & 
forced. These men are paid $1,200 each p 
annum and they are required to make fu 
reports to the Governor quarterly. 

3. Its real purpose seems to be to aboli- 
rather than to restrict vivisection, by su: 
rounding it with so much red tape as to ma 
it impossible. Secondarily it is apparent 
simply renewing the old battle on a mn 
field. 

4. It involves the rights of propert 
We have as much right to kill our rats a 
mice as we have to slaughter our cattle a 
sheep. 

5. It involves the right to freedom 
choice in the selection of mpthods of stu 
and research. 
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6. It compels a man to give evidence 
ainst himself in the reports which he is 
mpelled to furnish. 

?. Itseeks to take away from legally char- 


red medical colleges and medical practi- 


mers, those rights and privileges which 
om time immemorial have appertained to 
em, 

S. It takes the 
sht to decide whether any give n act is or 1s 
to law. 


away from Courts the 
t contrary 
ve Because it singles out for penal legis- 
ion that exceedingly small number of ani- 
ils used and 
glects an infinitely larger number on whom 
inflict pain in providing food, furnishing 
lusement or 


for experimental! purposes 


even personal adornment. 
xual mutilation, spaying, castration, de- 
rning are not for the benefit of the animals 
t to increase their market value. 

10. Section I, providing for consent to 
rgical operations is superfluous. As a gen- 
il proposition of law, a surgeon must have 
This 


tion seems to open up unlimited possibili- 


sent before operating on a patient. 


s for litigation, because of the question 
iether all surgical operations were necessar- 
undertaken for the benefit of the persons 
erated on. If a surgeon was charged with 
ving performed an operation which it said 
some one to be unnecessary and not for the 
efit of the patient, then he would be lia- 
under the provisions of this act and would 
compelled to defend himself. 
Section III, is the worst of the entire 
It prohibits any medical or surgical 
‘ration or experiment of any kind on any 
gnant woman during pregnancy or 
ear after the confinement, even though she 
sents to the same, her consent not being 
d valid, unless for her benefit. Here the 
1e question might arise as in Section I. 
12. Section IV. 
ls only. 


Why warm blooded ani- 
If this bill is promoted by hu- 
sentiments, then exclude 
| blooded animals. 

Section V. 
) do vivisection to physicians licensed to 
ictice medicine in the State. Many of the 
st eminent physiologists and biologists of 
State and of the world, are not medical 


nitarian why 


This section limits those 
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licentiates although thev mav be graduates 


in medicine. As examples, | might mention 
Dr. Loeb, for many vears Professor of Phy- 
siology, at the Chicago University, now at thi 
Leland Stanford, California, one of the most 
foremést scientists and thinkers and physiol- 
ogists of the time. 

Prof. W. S. Hall, professor of physiology, 
Medical 
These men are not licensed to practice medi- 
cine in the State. 

14. Section VI. 
torv licensed” for the perfornianc e, etc., 


Northwestern University school. 


Speaks of “each labora- 
while 
there is no provision for licensing laborator- 
ies, but for licensing “persons of good moral 
the 
Board of Health to practice medicine in the 
State.” Article 6 of Section 6, provides for 
a detailed re port to the State Board of Health 
and that “all such reports shall be printed 
annually in the report of said Board to the 


character who are authorized by State 


Governor.” 


This is a useless waste of time, an enor- 


mous amount of unnecessary work, when 


there is so much of far greater importance 
concerning those things in which the Board 
is charged, “the general supervision of the 
lives and health of the citizens of the State.” 

It seems quite possible that the literal in- 
terpretation and construction of this bill, if 
it became a law, would prevent the shooting 


of game or the slaughtering of animals for 


food as both would cause pain, and neither 
could be construed to be “the alleviation from 
some ailment.” 

15. Chicago is now the leading medical 
educational center in the United States, and 
one of the greatest in the world. To make 
modern research and teaching methods diffi- 
cult would be to discriminate unfavorably 
against Illinois and against Illinois institu- 
tions. It would compel our students and in- 
vestigators to go elsewhere, just as the anti- 
vivisection laws of England sent her investi- 
gators to the Continent to do their work. It 
would do the State an irreparable injury in 
a medical educational way. 

It is as impossible to teach students the 
technic of surgical operations by seeing others 
perform them as it is to learn to play the 
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piano by proxy. It is attempting to learn 
to swim without being permitted to go near 
the water. 

16. We would remind your honorable 
committee that the 43d General Assembly re- 
pealed the births and deaths law, and why? 
Simply because it gave people too much trou- 
ble to obtain the necessary permits to bury 
their dead. They did this, notwithstanding 
the fact that they knew that correct vital sta- 
tistics are the foundation for all scientific 
public health work. 

And yet, in the face of these facts, it is 
seriously proposed to keep a record, and re- 
port under oath, to the State Board of Health 
the deaths of all guinea pigs, mice, rats and 
yellow dogs, and then the Board of Health 
is to report all these-to the Governor. 

May we here remind you that it has re- 
mained for the present 44th General Assem- 
bly for the first time in the history of the 
State to make an appropriation for a vital 
statistics clerk to register the births and 
deaths of humian beings and even this fund 
is not yet available. If this law goes into 
effect it will mean another appropriation 
and more clerks to register the cats and dogs 
and rats and mice. 

The absurdity of this bill should be suffi- 
cient to defeat it. 

(Signed. ) 
Frank Biiiines, M. D., Chairman, 
Rosert B. Presie, M. D. 
A. M. Corwin, M. D. 

Public Relations Committee of the Chi- 
cago Medical Society. 

All of which is respectfully submitted. 

‘Frank Biturnes, Chairman, 
Cart E. Buack, 
J. W. Perrit. 
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MARRIAGES. 


Hartzell Langstaff, M. D., Roberts, Ill, to 
Miss Martha J. Shute of Melvin, Ill, at Chicago, 
July 8. 

William H. Lence, M. D., Jonesboro, Il, to 
Miss Mary Alden, of Anna, Ill., August 2. 


DEATHS. 


Frederick Brittin, M. D., College of Physi 
cians and Surgeons, of Chicago, 1904, of Divern 
on, Ill, died at the home of his parents i 
Springfield, Ill, from septicemia, July 31. 


Orville A. Harding, M. D., Rush Medical Co! 
lege, Chicago, of Chicage, was drowned whi 
hunting, in the Flambeau river near Ladysmit} 
Wis., August 11, aged 35. 


Dr. John G. Harvey of Decatur, formerly « 
Blue Mound, died Aug. 17 of old age. He i 
survived by his wife and three sons. He gradu 
ated at the Louisville Medical College in 186 
and was 66 years old and blind at the time « 
his death. 


Dr. E. E. Holroyd, formerly of Chicago, 8§ 
Washington Boul., graduate of the College « 
Physicians and Surgeons, Keokuk, Iowa, die 
at Orchard, Alabama, July 10, 1905. 


Joseph W. Kumpe, M. D., Medical College « 
Alabama, Mobile, 1873, died at his home i 
White Sulphur Springs, Mont., August 4, afté 
a lingering illness, aged 58. 


Horace Laidlaw, M. D., University of Cali 
fornia Medical Department, San Francisco, 188 
chief surgeon of the Oceanic Steamship Com 
pany for five years, and surgeon to the Spreck 
les plantations at Maui, Hawaii, for three year 
died at his home in San Francisco, August 
after a long illneses, aged 45. 


Thomas J. Mitchell, M. D., University of 
Louisville, Ky., Medical Department, 1848, sur 
geon of the One Hundred and Seventh Illinois 
Volunteer Infantry in the Civil War, and a 
prisoner in Libby Prison, died at his home in 
Bement, Ill, August 3, from dropsy, after an 
illness of more than a year, aged 82. 





Unsuccessful Remedy. 


A quack, so the doctor books chronicle, 
Declared to the world: “This here tonicl 
Work a radicle cure 
Of all ills we endure—” 
Now surely that speech was ironicle. 
—Baltimore American. 





Made to Order. 


A small girl was taken violently ill from an 
over-indulgence in unripe fruit. Her moth 
telephoned for the nearest doctor, whose tel: 
phone number proved to be surprisingly a; 
propriate to the occassion, “eight-one-tw 
Green.”—Lippincott’s Magazine. 





Most Likely. 


Moses cast down his rod, and it became 
a serpent, and he fled from it. If a man 
these incredulous days should tell such a pe 
sonal experience as this all his friends wou 
swear he had the delirium tremens.—Bost« 
Transcript. 
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HEALTH AND PLEASURE 
THE WEST. 


e American citizen of the present pros- 


RESORTS OF Either going or returning nearly every 
medical tourist made the circuit of the Yel- 
If any failed to 


visit this National domain a great mistake 


; lowstone National Park. 
is era is fast developing that sixth sense 
n as travelism. is favorite trail for ts , ' 
an His fa was made because it is certainly the Wonder- 
vears has been the well beaten European 
. Pier nign niet land of the world and is the one spot 
but finally and happily he is finding in : 
: ' i ‘ which the erudite gentlemen who edit the 
‘ica, and especially in the West, attrac- 
: railway and tourist agency folders are unable 
which are to be found nowhere else, : : : 
The health and 


ire resorts of the West and Northwest 


, to overpraise. 


ce ai ls No description that we have 
he is visiting them. 


yet seen does justice to the marvels of this 


een visited by more people and especial- park. This was the unanimous expression 


more physicians this vear than ever of all the visitors. Unfortunately the facili- 
This because of the Portland meet- 


nd the low travel rates offered by it. 


ties for handling the numerous tourists this 


season have been entirely inadequate. On this 
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account there were some unusual hardships 
which caused caustic criticism of the man- 
agement. One who has traveled to any ex- 
tent knows how little all this talk usually 
amounts to and gauges it accordingly. Kick- 
ing is the cherished privilege of many travel- 
ers. It is therefore not from temporary irri- 
tation that these notes are written but after 
well digested thought we venture to make 
some suggestions which may result in some 


real improvement of existing conditions. 


ca * * a 


In the first place facilities now existing 
for conveying people around the park are 
totally inadequate and antiquated. The four 
or six horse team and stage coach is romantic 
and many people honestly believe that much 
of the charm of the trip would be lost if 
more médern methods of transportation were 
adopted. This sentimentalism is akin to that 
which prevailed for so many years in Swit- 
zerland and which prevented the construction 
of electric railways to the summit of the 
Alpine peaks. Switzerland fortunately has 
long since abandoned this absurd idea and as 
rapidly as possible all the wonders of this 
European play ground are being made easily 
and comfortably accessible. When the great 
educational value of the park is taken into 
consideration it seems as if every facility of 
modern times should be given to make it 
accessible. This can be very easily accom- 
plished by the introduction of the trolley 


car. Undoubtedly the power for generating 


electricity for this purpose can be easily and 


cheaply obtained from the water power now 
going to waste. Then the dust which for at 
10 miles of the road is such a terrible 


The 


maintained so 


least 
nuisance, can be entirely eliminated. 
immense stables which are 
disagreeably near the hotels can be almost 
if not entirely abolished and many other dis- 


comforts of stage travel, such as over-crowd- 


ing and inability to see from the mir 
We could 


only one objection to the trolly car and 


seat, can be prevented. imay 


would be the tendency to hurry thro 
but this could of course be obviated by r 
lations, for six days is certainly not 
long a time to commune with nature in 
heart of the Rockies. 

bo 3K 


The hotels and lunch rooms about the | 
are upon the whole attractive and com 
able, but were not managed during ow 
A la 


hards 


as it would seem they should be. 


system which caused 
After a 


formations it was very provoking to star 


prevailed 
tiresome drive or walk about 
line to hold, often by force, the right o! 
trance to the dining room, to which priv 
entitled. This could be easily obviate: 
giving out numbered tickets and announ 
the hour when the guest could probab! 
served. This idea seemed to have penet! 
the brain of the manager at the Norris B 
lunch station and the confusion which 
notable and disgraceful on the first day 
avoided on the return trip by this sin 
expedient. 


* 4 * * 


The food and water furnished throug! 
the park is fairly good but we would 
that especial care be taken to obviate 
contamination of the water supply by 
large crowds now passing through. ‘T 
crowds are almost certain to be much la 
in the future and the dangers of contam 
tion will of course be that much greater. 
large number of tourists were afflicted 
bowel complaints, but whether this was 
to the water, the food itself or the haste \ 
which it was eaten, we can not state. 


one of these might be responsible. 


A large proportion of the fish caugh 
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owstone Lake are wormy, but we presume 


of the diseased ones are served on the 


es of the hostelries depending on the lake 


fish. 


* * * &* 

lhe water closet and bath accomodations 
The 
mmodations furnished the help in several 
We 


not vouch for this, but if such conditions 


at nearly every hotel, inadequate. 
ls was said to have been disgraceful. 


e heard of are true, some means should 
iken to preserve these persons from over- 
ding by night and overworking by day. 


* * * * 


ie high altitude and remarkably bright 
worked havoe with the facial epidermis 
early every tourist. Every one should 
arned to take into the park an emollient 
for application night and morning. 
r should also be used sparingly on the 
but it is almost impossible to abstain 
frequent ablutions because of the heat 
lust. Mosquito netting head covers for 
ead would be valuable accessories. 


* * * * 


he cost of the trip could be and should 


duced. The association now receives 
lollars per day for the board and trans- 
tion of tourists, besides extras probably 
nting to two dollars per head per day, 
said to have cleared $250,000 last year. 
ear they should clear from $4000,000 to 
000. The cost of the trip could be 
ed 50 per cent and still a handsome 
be made. If trolley cars are introduced 
he number of tourists increased as it 
| and would be, still greater reductions 


be made. 


the 
Hotel is 
isty and almost devoid of interest. The 


journey of sixteen miles from 


’ lunch station to the Lake 


uforts can be obviated by a boat ride 
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across the lake costing an extra sum. Nearly 
every tourist consents to the “hold up” which 
is furnished the Wiley Camp partiés free of 


cost. We should think that this outrage 


could not be permitted to long continue. 


* * * & 


Our plea throughout this article is to make 
this wonderland as easily, comfortably and 
cheaply accessible to the people of America 
and the world as its important educational 
worth entitles it. We would like to see every 
school child in the United States make the 


round of its sights. 





LAW REQUIRING REGISTRATION OF 
BIRTHS IS NOT WORKING PROPERLY 
IN CHICAGO. 

Hugo S. Grosser, Chief Statistician of Chi- 
the 


cago, declares that he is unable to tell 


birth rate in that city. In the course of an 
interesting interview published in the Tri- 
bune, he said: 


me 


census 


“You ask whether the figures given 
the bureau at Washington 
a great decrease in the birth rate apply 
cago,” he said. 
the answer.” 


out 
by showing 
to Chi- 


“You ask me but I do not know 


Then the city statistician proceeded to make 
some revealations. Here of 

No one in knows 
population. 

No one knows how 
in Chicago last year 


are some them 


Chicago the city’s exact 


many babies were born 


No one knows whether the birth rate 
creased or decreased. 


has in- 


It was with deep 
made these admissions 
be published far and 
upon the city. 


that Mr 
feared they 
and bring 


sorrow 
He 
wide 


Grosser 
would 
disgrac« 


Says Records Are Incomplete. 

“The records kept by the health department 
are admittedly incomplete,” he said. “Only 
about 60 per cent of the total of births in Chi- 
cago are reported officially It is outrage 
that there is no better system that the 
registration of births is not by the 
police department. There is an ordinance fixing 
a penalty of from $10 to $100 for failure to 
report births. On the other hand the State has 
offered a bounty of 25 cents for baby 
reported, With a 25 premium placed on 
obedience to the law the ordinance constantly is 
disobeyed and only a little half of the 
births are reported.” 


an 
and 
enforced 


every 
cent 


over 
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If the statistics available could be believed, 
Mr. Grosser declared, President Roosevelt would 
cut Chicago off of his calling list. The best 
figures obtainable show that in the last thirty 
years the birth rate in Chicago has fallen off 
from a ratio of one in 40.37 to one in 70.5. These 
figures, according to the city statistician, are 
enough to make every member ,of the 3,000,000 
club commit suicide. 


In 1874, according to the best statistics 
available, there were 9,794 children born to 
Chicagoans. The rate would be one to 40.37. 
In the year following, 1875, the rate decreased 
to one to 40.03. From 1875 until 1897 no sta- 
tistics of any kind bearing upon the birth rate 
are obtainable at Mr. Grosser’s office. In 1897 
there were 28,162 births. Last year, with the 
population increased over 600,000, there were 


only 27,802 births, according to the figures ob- 
tainable. 


Figurés Make Statistician “Mad.” 

In 1900, when the federal census was taken 
and the city’s population was nearly 400,000 
less than it was last year, there were 29,568 
babies born, 1,666 more than last year. This 
stirred the statistician. 


“It makes me mad to have such figures,” 
said Mr. Grosser. “In European cities, and 
even in South America systems have been estab- 
lished through which registration of births is 
enforced. Chicago is a straggler. It is away 
behind in the procession.” 


The reports of deaths are compulsory in 
the city because a certificate is necessary to 
secure burial or shipment of a body. So the 
health department figures on the death rate are 
accurate and not to be questioned. In the mat- 
ter of the birth rate it is different. It depends 
almost entirely on the disposition of the at- 
tending physician or midwife of the family. 
If they care to report the birth it is recorded; 
if they neglect it there is no penalty enforced. 





PALMIST AND CLAIRVOYANT SWINDLERS 
OF CHICAGO TO BE LOOKED 
AFTER. 

At last Chicago has awakened to the fact 
that a band of swindlers, 800 in number, 
are committing daylight robbery under the 
guise of fortune tellers. It seems incredible 
that such a number of parasites could find 


means of existence in a modern city, but ap- 


parently humanity has after all not pro- 


gressed far beyond the civilization of ancient 
Greece or Rome when it comes to love for the 


EDITORIAL. 


mysterious and a constant desire to be h 
bugged. Since a guardian can not be 
pointed for each of these “suckers” it is \ 
for the police force of our cities to take t) 
in hand and as far as possible stop their 
predations. Think of the mental caliber 
school teacher that believes in clairvoya 
Would it not be a good plan for the Chi: 
School Board to warn teachers that in 
future dismissal would result if they 

caught tampering with this foolishness. 
New York the County Medical Society 
taken an active part in the prosecutior 
this gentry and we hope the Chicago Me: 
Society will at least give it their moral 

port. A committee to urge active pros 
tions would be better. In nearly ever 
stance moreover it will be found that 

people are practicing medicine and are a 
able to the act designed to regulate the } 
The Chi 


dailies give the following facts: 


tice of medicine in Illinois. 


This raid was only preliminary to a 
comprehensive one to be conducted agains 
800 palmists and clairvoyants in Chicago. 
detectives are looking for one Abrams, w! 
said to have operated a bucket shop in 
nection with fortune telling at Eighteenth s 
and Indiana avenue. 


Two women recently complained to th: 
tectives that they had lost $5,000 in ill ad\ 
ventures at Abrams’ place. Abrams has ¢g 
Widows and school teachers, it is said, 
among his victims. Hundreds of other for 
tellers, according to Detective Wooldridge, | 
been advising clients to invest their mone 
“fake” oil or mining stocks and in bi 
shops. 


Complaints Welcomed by Chief. 


“The chief,” said Detective Wooldr 
“would be glad if any one who has been ref« 
to any bucket shop, gold mine, or oil well 
motor by a fortune teller would make imme 
complaint. These fortune tellers have 
preying on widows and unsuspecting 
teachers, and in conjuring up for them b 
dreams of wealth, dreams that always are 
tered, they have done more harm than a!! 
gamblers in Chicago.” 





CORRESPONDENCE—C LINICAL REPORT. 


RAPIOP OT 


Correspondence. 


PF Y POPS 
Freeport, Ill., Aug. 22,, 1905. 
r Editor: 
1 the last issue of your Journal, which 
ains the councilors’ reports, in my report 
Winnebago County Medical Society I 
d that their president is very unpopular 
since his election they have not been able 
+ out a quorum. Upon further inquiry 
1 happy to say that my informant mis- 
esented the actual facts in the case and 
they have held several very successful 
interesting meetings during his presi- 
y and that he is highly esteemed by the 
cal profession of Winnebago County 
ical Society. 
y function is to tranquilize and not in- 
and I am very sorry if any offense 
been given. 





Fraternally, 
J. H. Stealy. 





CLINICAL REPORT. 


IODIZED LIME IN CROUP. 
out six years ago, or possibly longer, my 
ution was called to the use of iodized lime 
mp; and if you have ever sat beside the 
vy child, and seen the anxious, drawn 
and listened to that rasping, harrowing 
, and administered emetics, diaphoret- 
te., and wondered if the child would 
get better, you may feel sure I was 
to give anything a trial that offered a 
‘f better things. Consequently I decid- 
obtain some iodized lime, and try it the 
pportunity ; which I did. 
the first case, a three-year old, I used 
-12 every fifteen minutes, and was 
ntly surprised to find the child getting 
before an hour had passed. In less 
wo hours I was ready to go home, the 
having fallen quietly asleep. 
lt that certainly I had found a valu- 
\dition to my armamentarium for treat- 
ie of the diseases of childhood. 
ive not intended to give cases and re- 
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sults down to minute detail, but will simply 
say that further experience with iodized lime 
more than confirmed my first impressions; 
so that now, when called to a case of croup, I 
give 1-3 to 1 gr. of iodized lime, in hot 
water if possible, every ten to thirty minutes ; 
according to the urgency of the symptoms, 
until better—which is usually in about one 
hour—and then less often. 


I could give scores of cases in which this 
Some- 
times it seems to work almost magically. But 
I will just mention a recent case somewhat 
in detail: A boy 7 years old suddenly de- 
veloped that metallic cough, which strikes 
such terror to the hearts of parents; and his 
father being somewhat acquainted with some 
old treatment, having been a physician, began 
tO treat him with emetics, lobelia, ete., but 
failed to make any good impression. By 8 
p. m., or two hours after the attack first be- 
gan, I had been sent for and was beside the 
sick boy. 


remedy has done me good service. 


The father said: “Oh, Doctor, do you think 
you can save him?’ I assured him that I 
felt equal to the occasion; for I had an 
ounce bottle of iodized lime in my medicine 
The little fellow was certainly in great 
distress, his face was livid and he breathed 
with the greatest difficulty. He certainly 
presented a most distressing appearance. 


case. 


However, I immediately gave him at 8 p. 
m., one grain of iodized lime in a tablespoon- 
ful of hot water, and repeated this dose every 
ten minutes for seven doses, that seventh 
dose being given at 9 o’clock; when he be- 
gan to expectorate some, and the anxiety and 
difficult breathing were being perceptibly 
diminished. Then I gave 1-2 gr. every fifteen 
minutes, for another hour, when all the grav- 
ity of the situation had vanished, he was 
breathing quietly and easily, and said he 
wanted to go to sleep. I assured him he was 
all right and told him to go to sleep, which 
he did. 

I left the house in two hours from the time 
I arrived there. I left directions to give him 
a dose of iodized lime every three hours, and 
if he should get worse to give it every fifteen 
minutes till better, but to continue next day 
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every three hours till all symptoms subsided. 

The parents informed me that this boy had 
had siege after siege of croup every winter, 
but under the above treatment he promptly 
recovered and had no return, and there has 
been no attack since. 

Many times I send this remedy with direc- 
tions to give till effect. In fact the people 
have learned what it will do, and come in and 
\ ‘that croup 
medicine’ right quick. One of the children 
I ask: “Had I better 

They answer: “No, 


say, “Doctor, fix me some of 
has croup very bad.” 
go and see the child ?” 
I think not. One of the others had it just 
as bad last night, and we him ‘that 
croup medicine’ you left when you were there 
to see another one, and he got all right. But 
if I don’t succeed Vl call you.” gut they 
never call, for the remedy does the work. — 

In the case mentioned, the father told me 
that a doctor worked with the same boy all 
night, in a previous attack, and they really 
feared he would not get through. 


gave 


SOCIETIES. 


Only a few days ago a two-year old 
took suddenly with croup. The parents s 
to the store and got some patent preparati: 
and not getting satisfactory results sent 
got a bottle of something else, and still no 
sults. ‘T’welve hours after the first atta 
was called, as she was getting worse. I g 
one-half grain iodized lime every one-fou 
hour for five doses; when she calmed do 
went to sleep, and waked up well. 

Have you tried it? No? 

Well, don’t say a word till you do: 
when you do try it, if you do not find it 
I have said, I don’t know why, unless you 
not give it frequently till effect. I have n 
been disappointed in it. When I 
note the fact, and tell you. 


am, 


save 
mothers 


lodized lime will 
and many 


you many w 


hours ; many anx 


nights. 
Dr. J. R. LANDERs. 


Bernadotte, Ill. 











County and District Societies. 





EAST ST. LOUIS MEDICAL SOCIETY. 


Regular meetings are held the 
Mondays of each month 
July and August. 

Officers. 
President r. S&S. Wiatt 
Secretary Zimmermann 


first and third 


excepting 


regular session on June 19, 
Wiatt, president, in the 
Zimmermann, secretary; 
and the following members: Applewhite, Bot- 
tom, Rendlemann, Whitmer, Lillie, Adams. 

Minutes of two last meetings and 
proved. 

Dr. Bottom read a paper on “Face Presenta- 
tion With Report of a Discussed by 
Rendlemann, Whitmer, Adams, Applewhite and 
Zimmermann. 

Dr. Rendlemann read a report of a case 
of “Edema Neonatorum.” Discussed by Whit- 
mer, Applewhite, Zimmermann and closed by 
Dr. Rendlemann. 

Dr. Lillie, chairman of the committee to 
select a site for a tuberculosis sanitarium re- 
ported that a suitable place had been found on 
the bluffs, but that the price had not been 
secured. 

On motion it agreed that if the com- 
mittee should be able to find a place it could 
recommend, at a price not prohibitory, that the 


Society met in 
1905, with Dr. W. S. 
or: De. Cc. A. W. 


read 


ap- 


Case.” 


was 


should notify the members as 
as Dr. Porter, of St. Louis, of the time 
place of meeting with the City Council. 

On motion it was agreed to ask the me 
members of the Library Board to exert 
influence to have the Board receive and 
such medical journals as might be do 
so that they might be used by the profes 
In seconding the motion Dr. Lillie offered 
journals free. 

On motion the Society adjourned to 
on the first Monday in September, notice t 
given of the place. 


secretary 


ST. CLAIR COUNTY MEDICAL SOCIET 
Regular meetings are held quarterly at P: 
ers Park on the first Thursday of Jan- 
uary, April, July and October 
Officers. 
President r. E. Wiatt, 
Secretary r. C. Spannagel, 


East St. | 
Belk 
The St. Clair County Medical Society 
the regular quarterly meeting at Priester's 
July 6th, 1905, with President W. E. Wia 
the chair. 

The members present were Drs. Wig 
Wiatt, Wangelin, Starkel, Auten, Fairbr 
Lillie, Twitchell, Hansing, Loelkes and Sp: 
gel; and Dr. Wm. Porter, guest of the so 
The meeting was called to order and the 
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read The 
not being 


members of the board of cen- 
present, the president selected 
Wiggins, Twitchell and Hansing to act 
1eir places. Application of Dr. C. E. Pierce 
presented and reported favorably by the 
d of Dr. C. E. Pierce then be- 
ng a member of the society sefore taking 
the scientific programme, Doctor Wiggins 
e a few remarks in reference to Doctor 
brother, that he being one of the oldest 
bers of the society and for his long 
-d and good services he be made an hon- 
member. He also suggested that Doctor 
‘r, for the interest he had taken in 
ng us to hospital for tubercular 
honorary member. That 
Doctor Starkel for his success 
appointment as chief surgeon 
Railway Company. Dr. Lillie 
that Doctor Wiggins remarks are timely 
spending his money and time should be 
eciated and that Drs. Fairbrother and Por- 
should be made honorary members. None 
is higher in his profession than Dr. Porter 
ially in diseases of chest and lately tuber- 
sis. Dr. Starkel’s remarks on railway sur- 
this he feels that the doctor is not 
sufficient compensation for the work 
has done, and it will be his earnest 
that the fees be made larger. Dr. Fair- 
er appreciates Dr. Lillie’s paper on tuber- 
is and the establshment of a sanitarium 
is county on the bluffs. He believes in 
rting the enterprise and getting others in- 
ted. In reference to Dr. Starkel’s appoint- 
stated that the appreciated his 
ss as chief surgeon of the Southern Rail- 
He thinks that the work Drs. Lillie and 
r are doing along these lines will better 
eople. Dr. Wiatt believes that the Board 
Supervisors of St. Clair county ought to 
msulted as to where the hospital ought 
located especially for charity. Dr. Wiggins 
i that we ought to take up the scientific 
imme and it was suggested that Dr. Lil- 
id his paper on tuberculosis Dr. Lillie 
a long and very interesting paper The 
t, “A Plea for the Victims of Tuberculo- 
He assumes that it is not necessary to 
them away from home The paper was 
discussed Dr. Auten, while in Phila- 
a in the years of 1888 and 90, was inter- 
in tuberculosis at that time and 
vas of the tenement houses and 
ge percentage of them infected 
is. At that time the public or 
of West Philadelphia, were 
ection of a phthisical hospital 
d Wiggins think that 
in conjunction with the city of East St. 
Motion by Doctor Starkel that there 
pointed a committee to meet the com- 
of East St. Louis and Belleville to erect 
itarium. The subject, “A Prevention of 
is and the Erection of a Sanitarium.” 
resident selected Drs. Fairbrother, Wan- 
and Starkel. Dr. Fairbrother tells us 
’r. Egan and the board of health will 
us by supplying us with pamphlets and 


Censors. 


con- 


deep 
secure a 
made an 
ongratulate 
curing the 
ie Southern 


nts, be 


society 


made 
found 
with 
rather the 
opposed to 
Drs. Star- 
the county should 


ace 
20 


various other printing matter to stamp out this 
dreadful The society has put cogniz- 
ance in this substance and will put their shoul- 
ders to the wheel and help it along Dr. Wig- 
gins believes that Drs. Lillie and Porter are 
doing good work in this line to educate the 
public Among the good things environ- 
ments, good food and early diagnosis Dr. Wig- 
gins in commending Dr. Lillie on his paper 
said it is without doubt the common 
sensible and practicable paper he heard 
read He believes that you educate 
the medical man to make an 
Dr. Starkel suggested that 
without an organization, he suggested 
Lillie have the committee to meet 
Dr. Porter meet in conjunction 

Motion meeting adjourn 


disease 


are 


most 
ever 
should 
diagnosis. 
done 
that Dr. 
that 
them. 


early 
nothing can be 


also 


with 


W. C. Spannagel, 
Recording Secretary 


STEPHENSON COUNTY MEDICAL SOCIETY. 


Regular meetings are held at Freeport quarterly. 
Membership 30 


Officers. 
PresiGemt ...c.0 Si , wee 
Vice President ‘ 
Secretary 
Treasurer ....... 
Board of Censors: Dr 
Brockhausen, Dr. J. A 


Rideout, Freeport 
Daly. Orangeville 
. ! Snyder, Freeport 
. M. M. Baumgarten, Freeport 
Hillebrand, Dr. B. Erp. 
Poling 


At the regular meeting of the 
Medical Society, Dr. J. H 
Freeport read a paper entitled 
apeutics. 

The early Greek gymnasium gives the 
authentic history of mechanical therapeutics 

Before the time of Hypocrates and during 
the Aesculapian period of medicine 
and manipulation was performed by the 


Stephenson 
Firestone of 
Mechanical Ther- 


County 


irst 


massage 
Greeks. 
Hypocrates himself required a knowledge of 
massage from his followers, Stated that a 
hard and stiff joint was limber through 
kneading, pressure and weak 
joint strengthened by the manipulation. 
So much for the beginning of mechanical 
therapeutics 
The future is before us and unknown 
The present we have and of 
> are a part 
So for the 
have divided 
different heads, 
named acording to the 
as follows 


and 
made 

rubbing 
same 


and a 


with us which 
present and for 
mechanical 


classes or 


this 
therapeutics 


occasion we 
into five 
division being 
manipulation, 


each 
mode of 


Vibratory 
Swedish 


massage, Osteopathic 
Simple 


trical faradism as massage 


massage, 
massage, massage, and Elec- 

Under these different heads 
binations is included all 
mechanical therapeutics 

The method, usually selected, is more apt 
to be the one most convenient, and most easily 
applied and is usually made without a careful 
differential as to which method would be best 
adapted to that particular case 


and 
that we 


their com- 
know of 


The indications for using this treatment are 
as varied as the class of cases we treat. 
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Functional stimulation is the key note. 

Universal application is possible. 

All cases which we meet have need of func- 
tional stimulation. 

It may be the inhibitory nerve centers or the 
accelerator nerve centers that are in need or 
it may be that the lymph or blood channels are 
dammed up and need flushing. 

In all functionating organs where we have 
merve, blood or lymph supply, either depressed, 
congested or obstructed or their function 
affected in any way whatever, then stimulation 
by means of mechanical manipulation or vibra- 
tion is good treatment. 

In surgery after operations it may be useful 
either at point of operation to loosen up newly 
formed adhesions or breaking down old adhe- 
sions; stimulating functional suppression fol- 
lowing surgical shock or anaestheia to quiet 
and soothe nerve centers or to aid in food 
assimilation and excretion by stimulating the 
function of all organs. 

In internal medication by the stimulation of 
all functionating organs it becomes a direct 
stimulant and not an artificial lift which we 
must give every two to four hours in dram 
doses as is the case in medication. Constipa- 
tion, portal congestion are only two suggestions 
in this class of cases that may be benefited. 

That it is the treatment par excellence in 
mental and nervous diseases is generally ac- 
cepted. 

Here again it becomes an immediate part 
toward a more complete functional restoration 
by attacking and stimulating nerve centers 
directly. In orthopedics, by remodeling defor- 
mities, loosening adhesions at tendons or joints 
followed by stimulating the weakened muscles 
and in this way developing the natural splints 
and support for the weakened tissues, it is 
second to no other method of treatment. 

In the treatment of gynecological cases the 
tearing up of adhesions in chronic conditions 
by massage and correcting abnormal positions 
is common to us all and is of great importance 
in handling this particular class of cases. 

In obstetrics and pediatrics we can repeat 
the same story. 

Wherever we wish to stimulate the functional 
activity of any organ or their composite tissue 
cells we have no better agent nor one that is 
more acceptable. 

So if you please, I will again reiterate the 
fact that mechanical therapeutics can be univer- 
sally adapted to nearly all ailments of the 
human body at some stage in the treatment 
of the case. 

Yet while we say that it is universally 
adapted to all cases yet by no means can it 
be considered a cure-all or all the treatment 
necessary. The facts are that in many dis- 
eases such as typhoid fever, pneumonia, diph- 
theria, etc., it is only a small factor if used 
at all and than it is considered more as a 
luxury than as a necessity. 

By whom and under whose direction shall 
‘this universal agent for good be applied? 

Every element which has great power or 


MECHANICAL THERAPEUTICS—FIRESTONE. 


influence for good if well directed has the sare 
force or influence for evil if misdirected. 


Mechanical therapeutics has been debased to 
a greater or lesser degree ever since the tine 
when it was first introduced in the Roman bat*s 
And from that time until the present, mass g3 
and manipulation has been applied by peo) le 
of extremely varied qualifications and charact rs 
and for various objects. 

Shall this mighty influence for the bettering 
physically of this generation, and through them 
the untold millions of future generations, }b« 
allowed to be applied, midirected and misu« 
by Tom, Dick and Harry Jones and all 
Mrs. and Miss Jones of this and other 
countries? Or shall it be placed in the curricy- 
lum of our medical colleges and taught by the 
best and ablest men in the profession. 

Taught by men who are acquainted with 
disease and who know the anatomical relations 
of each organ, nerve, blood and lymph channel! 
to the disease in question. 

The class of patients who usually apply for 
this treatment are often our best families 
best paying patients and are among that class 
who frequently object to taking much medica- 
tion for any chronic functional diseases if it is 
possible to avoid it and if the work can be done 
mechanically. 


This kind of treatment may justly be called 
the luxuries of medical treatment. 

Yet if we do not do the work neither do 
we get the credit, influence or money which 
accrues from the successful treatment of these 
cases. The reason that osteopathy has so 
many friends among the well to do class and 
so few among the poorer class is owing largely 
to the fact that it is expensive treatment and 
only the better class can pay for this kind 
treatment. 

One reason why our senators, congress 
able lawyers and some of the most influe 
men politically and legislatively are apt t 
influenced and look kindly upon the advert 
masseur or manipulator’s legislative measu: 
from the fact that some one he has perso! 
known and it may be one of his immedi: 
family or himself who at some time has 
greatly surprised to know that they poss: 

a dislocated spine and other numerous com pli- 
cations, which, said spine after a long or 
period of treatments and a longer bill, had 
mechanically and successfully manipulated 

a perfect condition and the patient into |! 
health. 

The objection often given by the me 
practitioner is that he is too busy and tl 
takes too much of his time from his re 
practice. 

If you will allow me to give his prir 
objection (and one which he may not a: 
to doing this kind of work, you will find t! 
is this—that he does not know how to d 
work. 

Which in my mind in nine cases out « 
would be the correct objection. If this is ‘rue 
it should be made possible for every me iical 
student who graduates in the future to ow 
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MECHANICAL THERAPEUTICS 


yw to apply and use mechanical measures as 
1) aid in therapeutics and the treatment of 
sease. If he does not he comes out handi- 
ped for this reason.—This is the age of medi- 
il legislation and in some localities we are 
‘tually being legislated out of business. 

The law says to the Osteopath or Masseur, 
“You must have the degree of M. D., if you wish 
to treat disease other than by massage.” 

At first he rebels and becomes antagonistic 

the entire medical profession but he is finally 

mmpelled to obey the law and comes home an 
D. as p. d. q. as he can. And we have 
is condition of things to contend with. 


An antagonistic M. D. plus an Osteopath or 
Masseur who, while compelled to be of us is 
not with us and probably never will be. 

An advertiser and a knocker, and why not, 
for we gave him the first bump. The solution 
for this condition to my mind is to teach 
mechanical therapeutics and teach it practically 
and thoroughly in every medical college and 
every post graduate college in the land. 

“Be all things to all men in order that some 
may be saved.” 

And if it is vibratory, osteopathic, or Swedish 
massage let us have the opportunity of obtain- 
ing the best information possible on the subject 
and not be compelled to go to Mr. or Mrs. Jones 
questionable institution in order to obtain what 
we must have. 

Discussion by Dr. Rideout, Freeport, Ill. 

I have listened with a great deal of interest 
to the paper presented by the essayist, and 
most heartily concur in the ideas he has so 
emphatically expressed. 

Were we all better prepared and fitted, to 
use what is of real value of the various forms 
of mechanical therapeutics—and would use 
them intelligently _and_ scientifically—we no 
doubt would benefit more of our patients—and 
at the same time help to eliminate a class of 
irregular mechanical therapeutists—who use 
their certain line of treatment on every patient 
whether indicated or not—and in some cases 
do actual harm—probably not so much by its 
continued use—as in some cases—causing to 
be postponed—more necessary treatment—as 
for instance—where a surgical operation is 

essary or indicated; in this manner jeopar- 
dizing the life and health of the patient. We 
should know when to use such treatment—when 
it may be continued to advantage or when it 
should be discontinued and something more 
necessary substituted. 

In eye, ear, nose and throat work,—of which 

as asked to speak in discussing the paper— 

find mechanical therapeutics, in several of 
forms quite valuable, and I am quite sure 

t we would find it even more valuable, were 

more perfect in the knowledge of its use 

1 application. In this line of work it has 

1 used more in connection with treatment 

atarrhal deafness, and although some cases 

not greatly improved—yet we find some 
or more of the forms of mechanical thera- 
tices of decided benefit in the majority of 
cases we see. Many, other ear, eye, nose, 
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or throat conditions might be mentioned where 
mechanical therapeutics can be used advantage- 
ously; but I believe the point which the essayist 
wished to emphasize is—the necessity of our 
preparation to use what is good in mechanical 
therapeutics in order to head off or counteract 
the abuse of the same—as well as to benefit 
our patients—a point which I consider well 
taken, and I certainly agree with him in that 
it should become a branch for study in our 
medical colleges. 


Discussion by Dr. Bushnell, Freeport, Ill. 

The paper just read is a most interesting 
one and is valuable to the medical profession 
from many standpoints, especially as it sets 
forth before our minds the necessity of adopting 
mechanical therapeutics as an adjunct to our 
armamentarium. It also shows us how we can 
increase our clientage and at the same time 
hold our patients and get results; where on the 
other hand they become tired of taking medicine 
and finally consult an osteopath or masseur. 

If cured, said patients are then very loud 
in praising the impostor and oftentimes in 
condemning the profession. Admitting that 
mechanical therapeutics is useful in treating 
disease generally. Why not establish a chair 
of mechanical therapeutics in our medical col- 
leges and post-graduate schools and teach this 
branch to the coming physician and our present 
day practitioner? 

This then would do away with the manipula- 
tors who are untrained in the etiology and 
pathology of disease who will harass and annoy 
the hard working doctor of medicine as long 
as he is allowed to practice that branch and to 
ignore the pathology of disease 

As soon as the medical profession adopts 
mechanical therapeutics in truth as an adjunct 
to our means of cure and cease sitting back 
in their chairs and saying it is only a question 
of psychology then will we be free from the 
stranger who rents an office, across the street, 
puts out a large sign, with something like the 
following. “All diseases permanently cured.” 

The following are a few diseases in infancy 
and childhood in which mechanical therapeutics 
is of unquestionable value, contractures follow- 
ing meningitis, deformities following rhachitis, 
late stages of acute poliomyelitis, multiple 
neuritis, atrophies, dystrophies, muscular rheu- 
matism, arthritis deformants and constipation 
due to atony of the bowels. While these are 
only a few yet it is enough to impress upon 
us the adaptability of mechanical therapeutics 
in pediatrics. 

Discussion by Dr. L. G. Voight, Freeport, III. 

Mechanical therapeutics used in surgery is 
daily gaining grounds. It must however be 
used by intelligent men, men who are familiar 
with the conditions existing in diseased areas. 

To allow this method of treating disease to 
pass into the hands of incompetent men will 
not only do injury to the patients but will 
lower the standard of its usefulness. 

That mechanical therapeutics has unlimited 
usefulness, is an undisputed fact. In surgery 
its usefulness is numerous. 
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Although rheumatism may be considered a 
medical case, still the chronic forms are often 
looked upon as surgical. In these cases, mas- 
sage, whether produced by vibratory, Swedish 
or osteopathic has a big field, of usefulness. 

In orthopedic surgery, all forms of massage 
are very important in the treatment. Curvature 
of spine, deformities in joints or muscular 
contractions often yield very readily to mechani- 
cal treatment, but these cases in particular 
require competent medical men to obtain good 
results. 

According to some authorities post operative 
adhesions are often broken up by properly ap- 
plied swedish or vibratory massage. 

In fractures and dislocations, massage should 
be applied soon after the bones are so united 
that motion will not displace the fragments. 

The enumerated diseases, and the 
results, with mechanical therapeutics gives us 
only an idea how valuable, such treatment is 
to the profession and also how important it is 
that all colleges should adopt a course of 
instructions in this line of treatment so that 
all physicians will obtain a knowledge as to 
its usefulness and its mode of application. 


above 


If the profession in general would pay more 
attention to mechanical therapy and apply it 
more universally there would be a far 
tendency of having our patients leave us and 
go to some quack “physician” who knows little 
or nothing about disease or the pathological 
conditions in disease which is just as important 
under a course of mechanical therapy as it is 
under a course of medicinal treatment. 

Adopting the method of treatment among 
the physicians at large would soon cause the 
unlicensed practitioners to seek other methods 
of obtaining a practice. 

Discussion by Dr. Smith, Freeport, Ill. 

To be abreast with the times, with justice 
to all, broadness of views and an ambition for 
the best interests of his patients, undoubtedly 
were the promptings in the mind of the essayist 
while preparing his paper. 

By the results of practical application, 
mechanical therapeutics has demonstrated that 
it should not be left out of the practice of 
medicine and surgery nor allowed to exist as 
a distinct entity but understood and utilized 
by all practicing graduates of medical schools. 

Having been asked to discuss the section 
of this excellent paper, relative to internal 
medicine, let me speak of the fact that we many 
times are called upon to care for surgical trou- 
bles that were primarily medical and early 
medical attention many times would have 
avoided the necessity of surgical procedure. 
Administration of internal medication should 
be reinforced by the application of mechanical 
vibration. 

This section of this paper would deal with 
certain forms of gastric, hepatic, enteric and 
other troubles, but suffice it to say that what 
holds good in the main, with the principal in- 
volved, in the treatment of one diseased organ 
can be universally applied. The aim in 
mechanical therapeutics is to stimulate better 


less 
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functioning of the tissues directly involved. 

thorough knowledge of anatomy and physiolog 
with keen diagnostic abilities is an 
necessity in order to be able to apply tl 
branch of the art intelligently and effectually 

For the sake of illustration, let us look 
a few conditions, where relief is looked f 
generally only by drug administration. 

The third to the eleventh dorsal nerves i 
clusive, furnish the principal nerve supply 
the liver, in cases of hepatic disturbanc: 
mechanical vibration applied to this region 
the spine quickly demonstrates that the fun 
tioning of the liver can be materially stimulat 
by mechanical means; still farther activity 
the organ can be produced by applying acti 
manipulation to the tissues directly over t 
organ. 

The bane of the practice of medicine (Cor 
stipation) when due to lack of peristalsis, « 
many times be completely relieved and cu 
in a short time by the proper mechanical me: 
being applied to the roots of the last thr 
lumbar and the first four sacral nerves. 

Mild mechanical stimulation to the vagi 
splanchnic nerves assists in producing a m 
active peristalsis of the intestines, while 
those cases where peristaltic action is too gr: 
and we have the symptom of pathological unr 
(diarrhoea) firm mechanical vibration over 
splanchnic and vagi will control 
condition; demonstrating that we can 
by mechanical therapeutics some of the troub 
that are looked upon as purely medical cases 

The key note of success in the treatment 
all medical mechanical vibration 
nerve supply and its origin, how to stimul 
and how to inhibit. 

Realizing the tendency of the public n 
for less medicine, the competition and 
absolute need of being able to meet the dema 
made upon us, to employ the latest and |! 
therapeutic means in every branch of the he 
ing art, would it be wise ‘of us to advise | 
spective students to attend medical colle 
where so important a branch, to meet the 
mands of the present time, is left out of |t 
curriculum. 
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~~. ——s 


absolu 


nerves 
cont 


cases by 











New incorporations have been licensed by 
Secretary of State at Springfield, as follows 

American Correspondence School of E! 
tro Therapeutics, Chicago; capital, $2,500; e 
cational; incorporators, A. D. Gash, James 
Hooper and Page V. Lyon. 





Ways of Wealth. 

“I wonder,” said Farmer Corntossel, who 
just returned from a trip to the big city,” wv 
so many young men insist on not gettin’ rik 

“What do you mean?” asked his wife. 

“They all want to be lawyers or doctors 
stead o’ bein’ restaurant waiters or policem: 
—Washington Star. 


” } 
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The Medical Society of Cook County, Regular meetings are held every 
Wednesday evening from October to June at the Chicago Public 
Library Building, Randolph Street Entrance in the large hall 
on the ground floor toward West end of the Building. 
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Cc. S. BACON, 426 Center Street ? 


FRANK X. WALLS, 4307 Ellis Avenue... 
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W. A. EVANS, 103 State Street 
WM. HARSHA, 103 State Street 
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SEPTEMBER, 1905. 


CASE OF INJURY TREATED BY SKIN 


GRAFTING. 

tead before the Evanston Branch of the Chi- 
» Medical Society, by C. W. Chapin, M. D., 
don, Ill. 

have thought the following case of injury 
rves some attention because of the unusual 
nt of the wounds, and the expedition of re- 
ry together with the change of treatment in 
or two points that might have been bene- 
l. 
History.—W. H. McM., age 28, white male, 
ried, occupation saloon keeper and machin- 
smokes moderately; total abstainer; per- 
| history first family history, badly 
holic, otherwise negative; personal history 
tive. 


class; 


njury.—The accident under consideration oc- 
ed Dec. 16, 1904. While running a corn 
er, in reaching for an ear of corn the coat 
e caught in a pair of cog-wheels which were 
i.g in such a manner as to draw the sleeve 
rm down. As it passed through between 
gs the skin was pinched up and torn loose 
« side of the arm, but the muscles, because 
heir density, slid out from between the 
ies of .he cogs. 
ve area of skin thus removed extended one- 
to two-thirds the circumference of the arm 
e inner and lower side and from about four 
s abc ve the wrist joint to the axilla, being 
n inches long and four to five inches wide, 
skin was attached to the lower edge of the 
d except on the forearm where the injured 
was disconnected from all uninjured skin, 
was only attached to the flap above. This 
wound was black with axle grease and 
and the skin could be separated from the 
only by attachments and texture. There 
also several ;rashes on the shoulder and 
several inches long. As the arm was 
n through the cogs the face was drawn 
another beveled cog wheel which ground 
igh the right cheek, removing two teeth 
injuring the maxilla to such an extent that 


the bicuspid socket together with a large 
of bone sequestrated and was during 
the fourth week. This injury extended from the 
corner of the mouth to a point one-half inch past 
the last molar. 


piece 


removea 


Besides this there were several 
wounds on the face, including a cut 
through the center of the lower lip from its edge 
to its labio-gingivial fold. 

The patient driven 
a cold wind with a towel wrapped around the 
arm and a handkerchief about the face. In 
this condition he was brought to a country doc- 
tor’s office twenty-five miles from the 
hospital and two days away by train. 

I called Dr. D. D. Barr, of Weldon, Ill. to 
assist me in dressing. Without anaesthesia, the 
wounds of the face were cleansed as thoroughly 
as possible with a strong mercurial 
lution. The mucous membrane of the cheek was 
sutured with continuous silk sutures and the 
cutaneous defects closed by the same method. 
All lines of union on the face had healed by the 
tenth day except a part of the cutaneous wound 
of the cheek which became infected, and a con- 
siderable part of the lacerated tissue necrosed 
and sloughed out. This was healed by the sixth 
week. 

The arm, around which centers the chief in- 
terest, was cleansed in the same manner as the 
face and the flaps of skin fitted into place as 
naturally as possible and sutured with silk 
The forearm part of the flap was badly lacer- 
ated, and numerous tension sutures were used, 
exerting slight tension to as nearly as possible 
cover the denuded surface with skin. The en- 
tire wound was covered with skin except about 
one square inch on the forearm, which we lacked 
skin to cover. The skin on the arm was not 
under tension in the least. Passing longitudin- 
ally through the entire length of the flap was 
a row of cross gashes about one inch long and 
one inch apart, made by the cogs, probably in 
running the arm out of the machine, as the lat- 
ter was reversed to disengage the parts. The 
arm was dressed in extension with a dry dress- 
ing. By the second day all of the skin between 


lesser 


was four miles through 


nearest 


soap so- 
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the above row of cog wheel cuts and the free 
edge of the flap was blackened, and by the 
tenth day had sloughed off. During the process 
of sloughing and until the skin grafting opera- 
tion the arm was dressed in a moist dressing of 
four per cent oxychlorine solution, alternating 
every third day with a one per cent carbolic acid 
solution of twelve hours duration. 


During this period the temperature ran about 
99 degrees in the morning and 100 to 101 in the 
evening. The granulating surface at this time 


about 
square 


long and averaged 
over fifty 


inches 
wide, covering 


was fourteen 
four inches 
inches. 


Under anaesthesia all granulation tissue was 
removed under irrigation of sterile salt solution 
with a sharp curette and scalpel. The area on 
the arm was covered with grafts raised as thin 
as possible, about as thick as newspaper. On 
the forearm strips were used consisting of the 
entire thickness of the skin, four to six inches 


SKIN GRAFTING—CHAPIN. 


in place by a single layer of narrow gauze ban 
age applied quite snugly. An abundance of 
gauze pads were applied on this and the a 
put in a plaster cast in full extension. 

On the third day the dressing was removy 
Almost no secretions were found and but lit 
soaking needed. All grafts were firmly adhe -- 
ent except the upper inch where the cast h d 
rubbed new skin loose. 

The after dressing was with oiled rubber t s- 
sue for three days, followed by a ten per c 


boric acid ointment for one week and sul 
quently an inert powder was used. After 
eighth day a few of the thicker grafts began 
sloughing, but rapidly assumed a normal ap- 
pearance under the dry dressing. On February 
ist, six weeks after the injury, the wound s 
covered with epidermis and the patient. attend- 
ing bar. 


I believe there are a few points in this case 
worthy of a special note, all centering in 








long and about three-fourths inches wide. These 
were laid not quite touching, about one-sixteenth 
inch between two contiguous strips. Any sub- 
cutaneous fat was removed from the under 
surface of each graft with curette before apply- 
ing. All of the skin was transferred from the 
patient’s thighs. The grafts were covered with 
strips of rubber tissue one inch wide dipped in 
sterilized oil, laid on with the edges slightly 
over-lapping shingle fashion. These were held 


large area of skin successfully grafted at 
sitting. 

First.—The patient’s general condition 
maintained above par in spite of the contin 
septic condition of the face, thus giving 
patient a high resistance to infection and k 
ing the skin in first class condition. This c« 
tion was established and maintained by ca 
attention to the excretions and secretions a! 
the general hygiene of the sick room, 
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Second.—To the importance of thorough cur- 
ment of the wound, and to the method of 
iding the grafts in place with a single layer 
gauze. 

Third.—To the slight sloughing of the grafts 
ioder the ointment dressing, which was cut 

rt by a change to powder. 

Fourth.—To the importance of early grafting 

ere contracture deformities are impending, 

oring the conditions of the granulation. 

Fifth.—To the successful taking of grafts of 
ii ferent thicknesses at the same sitting. 

Sixth.—I believe there is much less contract- 

> in the area covered with the thicker skin 
than that covered with the thinner. 

At present writing the deformity has de- 
creased to less than 5 per cent flexion when the 
arm is fully extended with no interference with 
fiexion at all. The strength and activity of the 
arm is but little impaired at present. 

March 10, 1905. 


CHICAGO NEUROLOGICAL SOCIETY. 

A regular meeting of the Chicago Neurologi- 
cal Society was held May 25, 1905, with Dr. H. 
N. Moyer, the president, in the chair. 


A case of Peripheral Nerve Syphilis was 
demonstrated by Dr. Julius Grinker: A. C., a 
German, aged 40, single, a cook, entered the 
Cook County Hospital, March 17, 1905. His 
family history is negative, he is a moderate 
smoker, never drank spirits and but little beer. 
He had several venereal sores about 8 years 
ago, one of which was a hard chancre. This 
followed by secondaries, such as sore 
throat, alopecia, mucous patches and eruptions. 
About 7 years ago he suffered from what he 
calls acute articular rheumatism. His joints 
were swollen and painful for three months, and 
the disease disabled him altogether for about 6 
months. Last September he experienced severe 
pains in his left thigh, which he considered 
rheumatic. After the application of some lini- 
ment, he discovered that not only was his thigh 
smaller and weaker, but that his left eye was 
also turned inward and that he saw double. A 
few months stay in the hospital brought about 
much improvement and subsequent treatment 
at the Illinois Eye and Ear Infirmary completed 
the cure. The condition of the thigh, however, 
has remained unchanged. 

He now comes to the hospital on account 
f severe pains in the entire right half of his 
face, which affect principally the right ear, but 
also involve the lower maxillary region. For a 
week he suffered constant pain, which even a 
tooth extraction failed to relieve. 


Status Praesens. The patient is a small, 
poorly nourished man of middle age, who talks 
rather rapidly and stammers considerably. His 
face presents a typical peripheral facial paraly- 
si The wrinkles on the right half of his fore- 
head have disappeared, the right eye does not 
wink, the right half of the face has lost all 
expression, the right corner of the mouth 
droops, while the left is drawn up high. When 
he attempts to wrinkle his brow the right half 


was 
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remains motionless. Sniffing is only done with 
the left half of the nose; in speaking only the 
left half of the mouth functionates, and in an 
attempt to uncover the upper teeth, only the 
left side responds. In an effort to close the 
eyes, Bell’s phenomenon is elicited on the 
paralyzed side of the face, to-wit: the affected 
lid fails to completely cover the eye-ball, and 
instead, the latter turns upward and outward, 
so as to hide the iris. The pupils are equal 
and react well to light and accommodation. 

While there is subjective pain in the region 
of the ear, there is no tenderness over the mas- 
toid, and objective sensory disturbances cannot 
be elicited. No signs of external or middle ear 
disease can be found. There is no nerve-deaf- 
ness. 

The tongue is protruded in a straight line. 
Taste is markedly impaired in the anterior 
two-thirds of the right half of the tongue. The 
post-cervical and inguinal glands are slightly 
enlarged. 


The left thigh is considerably smaller than 
the right and its strength is greatly reduced. 
There is tenderness at the point of exit of the 
sciatic nerve, and when the sciatic is put on 
the stretch there is some pain. The thigh 
muscles on the left side are soft and flabby 
and present distinct atrophy. On the middle 
third of the right leg there is an old scar of 
about the size of a half dollar, which has pig- 
mented edges and a parchment-like center, 
evidently the remains of a tertiary syphilide. 


The grip in both hands is about equal and 
normal. Sensation is nowhere disturbed. The 
superficial reflexes are present everywhere; 
McCarthy's reflex is absent on the right side. 
The deep reflexes are normal in the upper 
extremities. Knee jerk is exaggerated on right 
side, and considerably reduced on the left side. 
Achilles jerk is present bilaterally, but some- 
what less marked on left side. Co-ordination 
shows nothing abnormal. Gait is about normal, 
The eye-grounds are normal. 


Dr. Alfred C. Croftan asked why, if this be 
peripheral alone, there is no sensory or reflex 
disturbance. 


Dr. Grinker replied that the knee jerk and 
the Achilles jerks are considerably reduced. 
Nonne has described a case of root neuritis 
(leaving out the posterior roots) giving no 
sensory disturbance. He takes this to be purely 
an anterior root affair and not a mixed nerve 
affair; otherwise there would be sensory distur- 
bance, which is not present. 


Dr. D’Orsay Hecht said, with reference to 
syphilis as an etiological factor, that he thought 
it unusual where a lesion seemingly involves the 
sciatic, that it is not bilateral. He believed 
that syphilis is not credited with picking out 
one sciatic and not the other. It has usually 
been bilateral, such as spinal caries would in- 
volve. He did not think it was so selective as 
to involve one anterior crural and one sciatic, 
minus the sensory symptoms. He had specially 
looked up the sciatic neuritis and found it was 
not unilateral. 
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Dr. Harold N. Moyer said he did not see any 
reason why it could not take one extremity and 
not the other. There is no absolute certainty 
that this is peripheral; it may be central; it 
may be nuclear. 

Dr. Herman Gradle asked if there was any 
difference in the watering of the two eyes to 
which Dr. Grinker replied that as he had peri- 
pheral facial paralysis, the right eye did not 
close and allowed the tears to overflow. The 
patient said his eye had watered a couple of 
days ago: Dr. Gradle thought this would 
speak in favor of its being peripheral; if it 
were central the eye would not water and it 
would close. 


Dr. Grinker, in answer to the discussion, 
stated that Nonne had said that in an individual 
already subject to syphilis, or who has had 
syphilis, there appear besides other cerebral 
symptoms, or without any brain symptoms, 
gradually progressive paralyses of various 
cranial nerves, which are recognized as peri- 
pheral, for instance facial paralysis. One nerve 
after another is attacked in a most irregular 
succession. In the second place there may ap- 
pear gradually increasing neuralgias in various 
spinal nerves, with hyperaesthesias, or girdle 
pains, as a consequence of posterior root in- 
volvement. Disease in the anterior roots will 
manifest itself by corresponding motor paraly- 
sis of the peripheral type. Dr. Grinker’s idea 
of the pathology of this is, not that it is a 
blood disease, but that it is due to thickenings 
at the foramen of exit which compresses the 
nerve and causes degeneration, in the spinal 
and in the cranial nerves. He had seen reports 
of isolated neuralgias of the trigeminus as a 
manifestation of syphilis, brought about in the 
most natural manner in the world; it may occur 
as a part of a periostitic process in the foramina 
of exit; at the optic foramen, foramen ovale 
and foramen rotundum. It is possible that any 
of these foramina may become narrowed. If 
there may be an isolated neuralgia of one 
branch, why not here where we have a multi- 
plicity of nerves affected in an irregular manner. 
The idea of a poliomyelitis could not be enter- 
tained. It does not pick out just one nucleus 
or one muscle or one group of muscles very 
often, except in childhood, where we have acute 
anterior poliomyelitis, which is a vascular dis- 
ease. Here we have an irregular type, and all 
are aware that syphilis is distinguished by its 
irregularity, its atypical involvement of nerves 
or other structures, and this explains everything 
satisfactorily. 


Dr. Moyer said that the basis of syphilis 
made a satisfactory explanation for the picking 
out of nerve cells in groups, here and there. 


Dr. Hecht asked how much of the deformity 
in the leg was attributable to the sciatic, to 
which Dr. Grinker replied that part which in- 
volved the posterior muscles. The anterior 
crural is mostly involved, as can be seen by 
the atrophy of the quadriceps muscle. 


Dr. Hecht said it was certainly anomalous 
for the sciatic to be involved to the extent of 
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permitting deformity, without sensory involy 


ment. 

Dr. Croftan asked if it could not be atrop 
from disuse of some muscles; Dr. Grinker sa 
that could not be considered. 


Dr. Moyer said he was reminded of a ca 
Dr. Mix had in the Cook County Hospital; I 
Mix had said it was a case of hemiplegia a 
the patient could not close his eye. There a 
30 or 40 cases on record where the eye wou 
not close. Dr. Moyer had gone to see this, b 
when he got there the eye would close. A fi 
days since Dr. Moyer himself had had a ca 
of undoubted syphilitic left hemiplegia, and t 
patient could not close his left eye, but bef 
Dr. Mix could arrive to see it it had disappear: 
In these two cases it had only lasted a day 
The other symptoms remained, but clear 

There are few cases in whi 
not close, but he knew of 
for it. 


so. 
rather rapidly. 
the eye does 
rational explanation 

A case of Traumatic Dementia was a 
demonstrated by Dr. Julius Grinker, who sai 
To make a diagnosis of traumatic dementia 
rather a daring thing to do. Is it dementi 
If so, how do you know that it is traumat 
If traumatic, it may not be dementia. Howev 
it will be seen this case is what is claim 
color. The man is a German, 54 years o 
with negative family and personal histo 
Was first seen April 10, 1905. He has be 
married 23 years. The only child died of 
acute gastro-enteritis at the age of 5 mont! 
There never were any miscarriages and |! 


wife has always enjoyed excellent health. H: 


has never had venereal disease; the wife sho 
no signs of having passed through syphi 
Oppenheim, when he examined a man 
companied by his wife, or a woman accompan 
by her husband, always examined the part: 
to see if there was an Argyl-Robinson pu! 
which would give him the proper clue to t 
diagnosis. Neither this man nor his wife sho 
sign of syphilitic disease. 

The onset of the trouble dates back alx 
12 or 14 months. A bag weighing about 
pounds fell upon his head while he was handli 
cars. It stunned him, he fell to the grou 
was unconscious about a half hour, and th 
walked home unassisted. Shortly after this 
began to have headaches, which lasted abo 
three months and were very severe, preventi 
sleep; they gradually disappeared. He c 
tinued at work, but was not as strong as usu 
Nothing unusual was noticed about him, exc« 
that his memory began to fail about f 
months ago and a failure in speech induc 
him to seek relief. He gets excited very easi 
flushes all over and gets into a perspirati 
but all this passes off just as rapidly as it ca: 
on. These vaso motor attacks come particula: 
when he is given some task and wants to co 
centrate his attention and does not succe 
He becomes very much excited, but has ne\ 
been violent, has never had delusions, illusi 
or hallucinations. He is aware of his men 
defects and for the past few months has ! 
been able to follow his business. His tempor 
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and out in most conspicuous fashion, tortuous 
id throbbing as he had one of his vasomotor 
tacks when attempting to say something; 
sitated and then brought out a few words in 
peculiar fashion. His reflexes are exaggerated 
over. He has never had bladder or sensory 

sturbance of any kind. The facial muscles 
e tremulous; the tongue shows a coarse 
emor on protrusion, which is made worse by 
i.ving him do something hurriedly. The speech 
hesitating and there is syllable slurring and 
sion of words, particularly marked when he 
tempts to repeat the usual paradigmata 
eter Piper picked a peck of pickled peppers,” 
While attempting to say these words there 

a twitching in his muscles. His mental 

ywers are very deficient. In trying to relate 
cts, he looks at his wife for confirmation. 
e pupils react to light and accommodation. 
otion, sensation and co-ordination are normal 
every respect. The superficial and deep 

flexes are present. The knee jerks are ex- 
gerated, the right more than the left. The 
hilles jerks are brisk. The patient has a 
racious appetite and has been sexually im- 
tent since the accident. Arteriosclerosis is 
‘ll marked in the radials. The heart sounds 


are rather indistinct, but no murmurs are heard. 


chemical and microscopical examination of 
urine yields negative results. The patient's 
ual mood is that of depression. 


There is no history or evidence of syphilis, 
jut a positive history of trauma, followed by 
olent headaches lasting for months. The 
peaker thinks there has been a lesion in the 
tex which has caused atrophy of the cortical 

ls and tangential fibres, and it presents the 
me picture as found in ordinary paralytic 
mentia. He is inclined to call it a pure 
rogressive dementia of the simple type. The 
tient is depressed, has no plans for the future 

s congestive attacks, or vasomotor attacks, 

of which have slowly developed after 
uma. 

Dr. Moyer said the difficulty was in exclud- 

other processes, and syphilis can never be 

luded absolutely. 


A brain from a case of Syphilitic Hemiplegia, 


sented by Dr. Grinker: 
s from a case reported in his article on 
venile Tabes. The patients had snuffles for 
few weeks, and chronic hydrocephalus at 18 
mths, and in 1899 a right hemiplegia preceded 
severe headaches which lasted a few days. 
out a month later another attack of right 
miplegia which lasted a day or two. Three 
mths later she had a more severe attack of 
eht hemiplegia; with this attack she also 
eloped aphasia and had a paraphasia which 
s very distinct and lasted her until her death, 
never recovered her speech properly. 
ree years after this attack she developed 
ksonian fits. They always began in right 
f of the face, involved the right upper ex- 
mity and lastly the leg; towards the end 
r the attack would extend to the opposite 
e of the brain and become a generalized fit 
epilepsy. At times she could prevent these 


This brain, he said, 


attacks, or somebody could prevent them. .She 
had an aura and her brother would hold her 
hands or slap her face, and the attack would 
sometimes be aborted These attacks, which 
became frequent towards the end, were some- 
what controlled by bromides. To repeat the 
points; she had snuffies, eruptions, hydrocepha- 
lus and ozena; destruction of the hard palate; 
teeth that resembled the Hutchinson teeth and 
an interstitial keratitis about two or three years 
ago. She died, at the age of 22, at Dunning, 
in an attack of status epilepticus 


The brain is presented in the _ so-called 
neurological sections. As the brain is lifted up, 
the side that is affected can be seen. It is 
somewhat smaller than the other side and 
shows on the outside a peculiar condition. This 
is taken to be a meningitis which came on to- 
wards the last. It feels gummatous and looked 
yellowish when first removed. side is 
entirely atrophied. We find softening and 
cicatrization in the region of the left internal 
capsule which extends outward to the cortex. 
Going further, this becomes more marked. 
There was evidently an exudation in and dilata- 
tion of the left lateral ventricle. Here is the 
soft broken down tissue that has organized’ and 
it has extended up to the cortex. Going still 
further, it will be noticed that the internal cap- 
sule has been broken through by softening. A 
crumbling mass is seen where the internal cap- 
sule has been involved. The disease must have 
started on the outside. Here can be seen the 
open arteries, which stand wide. It started in 
the middle cerebral. All the way through it 
is seen that one side is immensely dilated, which 
may have been of many years standing, on ac- 
count of the hydrocephalus which was easily 
diagnosed when she was quite young 


One 


Dr. Grinker summed up the case by saying 
that the hemiplegia was probably caused by a 
thrombosis, a softening, followed by a cicatrix. 
The gradual onset, absence of unconsciousness, 
pointed to arterial thrombosis, while the Jack- 
sonian fits indicated cortical irritation and 
pointed to scar tissue. The age of the patient, 
and gradual and repeated development of hemi- 
plegic attacks make the diagnosis of brain 
syphilis certain. 





ews JAtems. 
[See oom 


Dr. Shearl has 
Dr. Knoop has located in Chesterfield 





located in Sherman. 

Dr. L. N. Lindsey has located at Forsythe. 

Dr. Hosea Vice has located at 
ville. 

Dr. Leo. Schule of Decatur has located at 
Casino. 

Dr. Saml. Donovan of Lovington has located 
at Cadwell. 


Dr. W. H. Stoltz has removed from 
renceville to Casey. 


Thompson- 


Law- 





NEWS ITEMS. 


Dr. J. N. Morgan has removed from Moline 
to Las Vegas, New Mexico. 

Dr. W. B. Gardner of Loami has gone to 
the Pacific coast on a vacation. 

Dr. Roy E. Browne has removed from 100 
State St., Chicago, to York, North Dakota. 

Dr. and Mrs. Geo. Y. Banzet of Evanston 
are visiting in Montreal and Quebec, Canada. 

Dr. Roy Rogers of Shelbyville has returned 
from a four months’ tour through the British 
Isles. He will practice in Springfield. 

Dr. G. F. Stericker of Springfield visited his 
family in Old Mission, Mich., for ten days in 
August. 

Dr. D. D. Barr of Weldon has removed 
to Taylorville and taken up special eye and 
ear work. 

Dr. W. P. Armstrong and family of Spring- 
field are spending the hay fever season in St. 
Ignace, Mich. 

Dr. and Mrs. Jas. C. Gill of 833 Warren 
avenue, Chicago, have returned from a three 
months’ trip to Europe. 

Dr. T. C. Buxton of Decatur, coroner of 
Macon county, has been elected president of the 
Illinois State Coroners’ Association. 

Dr. E. H. Pratt of Chicago announces that 
he will soon give the final course in orificial 
surgery. Sic transit gloria mundi. 

Dr. E. E. Hagler sold a farm of 240 acres 
lying near Virden for $125 per acre. He paid 
less than $60 per acre for it five years ago. 

Dr. J. W. Thompson of Nilwood has sold his 
practice to Dr. D. A. Morgan of St. Louis. Dr. 
Thompson will take a special course in Chicago. 


Dr. Estelle Paullin Padgette of Springfield 
has gone to Kalispell, Montana, to look after 
property interests and will probably locate there 
for the practice of medicine. 

Dr. W. H. Fraser of LaSalle has been elected 
royal physician of the Royal Clan, the govern- 
ing body of the Order of Scottish Clans of the 
United States and Canada. 

Dr. W. B. Pickrell who practiced home- 
opathy in Springfield for some years, will go 
to the College of Physicians and Surgeons, 
Chicago, this winter and obtain a regular dip- 
loma. 


The patents on the manufacture of chloro- 
form has expired in this country. They were 
held by two firms in New York state which have 
commeneed its manufacture at Niagara Falls 
and will cheapen the cost. 

Dr. Ralph S. Porter who entered the regular 
army medical service in 1898 as a surgeon of 
volunteers and now ranks as First Lieutenant 
and Assistant Surgeon, has been ordered to 
Manila, P. I. for duty. 


Doctor Drowned While Swimming. 


Mt. Vernon, Ill., Aug. 23.—Dr. L. W. McCaw 
ley of Kell who was at Clay City for an outin 
concluded to take a swim in the Wabash rive: 
When he failed to return to his boarding hous 
at the expected time, a search was made an 
his clothing was found on the banks of th 
stream. The river was dragged and his bod 
found a short time afterwards. He was alon 
at the time of the accident and it is presume: 
was seized with cramps. 





Illinois Pharmaceutical Association Berates th 
Doctors and Bad Pharmacists. 


Chicago, Aug. 24.—The physician who rol 
his own pills and compounds his own prescriy 
tions was given a black eye at the convention of 
the Illinois Pharmaceutical association. It wa 
a heated discussion which ended in the adoy 
tion of resolutions recommending stricter law 
regulating the compounding of prescription 
The discussion was led by George P. Englehard 
editor of the Western Druggist. “The United 
States is the only country which permits th: 
physician to enter the sick room, diagnose th: 
case and administer medicines prescribed and 
compounded by himself and, in case of death, 
write the certificate.” 

Resolutions were also adopted commending 
the prosecution of adulterating pharmacists and 
the indiscriminate dispensers of cocaine. 





An Aged Physician Dead. 

Peoria, Ill., Aug. 18.—Dr. Harriman Couc! 
aged 81, and for fifty-two years a resident of 
this city, died today of old age after a long il! 
ness. He was a native of New Hampshir: 
where he learned the printer’s trade. Then h 
became a sailor, and coming to Peoria followed 
the printing trade. During his leisure moment 
he studied medicine and began its practice dur 
ing the war. He is survived by his widow and 
three children. He was not a graduate of 
medical school. 





Paradise in Advance. 
“The man died eating watermelons,” 
one said to Brother Dickey. 
“Yes, suh,” he replied, “sometimes Provi 
dence puts us in paradise ‘fo’ we gits t 
heaven!’’—Atlanta Constitution. 


som 





Real or Fancied. 

“What can I do for you, sir?” 
drug clerk. 

“Well,” replied the man, “my room was fi 
of rats last night, and I want as 

“Yes, sir,” interrupted the bright cler', 
“bromo for yourself or strychnine for them” 
Catholic Standard and Times. 


asked t! 

















THE VALUE OF CYSTOGEN 


GONORRHEA 


is specially pronounced in those forms where gleet is the 
prominent sympton. Where gleet has involved the deep 
urethra and bladder the influence of Cystogen is evident 
in the rapid clearing of the urine and the disappearance of 
pus. When the urine is acid the addition of Lithia is of 
value and seems to aid the curative properties of Cystogen. 


Samples on application to 


CYSTOGEN CHEMICAL COMPANY 
ST. LOUIS, MO. 


COMMERCIAL FORMS: 


Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets). 
Cystogen—5-grain Tablets. Cystogen Aperient (Granular Effervescent Salt 
with Sodizm Phosphate. 




















a a a en Oe 
INFANT FEEDING IN SUMMER 


The problem of substitute infant feeding becomes more complicated with the advent of the hot V 
months. The milk supply of most communities is bad enough at all times, but in summer it presents 
grave dangers to the bottle-fed infant. Most peddled milk contains an enormously high bacterial con- 
ent and the use of preservatives is by no means uncommon. Even pasteurization of milk, once it is é 
ainted, does not eliminate danger. 

The rational solution lies in the use of 





HIGHLAND BRAND EVAPORATED CREAM . 


* 





Simply the purest of cow’s milk produced on model dairy farms—reaching the factory in the 
hortest time after leaving the cow, and handled with most scrupulous cleanliness—and sterilized and 
evaporated by a process which makes it easy of digestion and gives absolute protection agaiast all 
germs and other impurities, It is the simplest, most uniform and satisfactory substitute food. 


Trial quantity to physicians. 
HELVETIA MILK CONDENSING CO. 
HIGHLAND, ILL. 
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SCROFULOSIS WITH INVOLVEMENT OF 
THE SKIN. 


The form of scrofuloderma, most frequently 
seen in practice has its origin in the lymphatic 
axilla, and inguinal region. 
may be felt 


bodies. 


glands of the neck, 
Under the skin 


movable, 


as firm, 
Their 
Occassionally 


glands 


tolerably numerous 


growth is slow and indolent. 


here and there a gland may attain considerable 


size, which either remains indolent for a long 


time or undergoes spontaneous resolution, or 


more frequently terminates in  suppuration. 


Preceding the suppurative 
ing skin becomes thin and takes on a violaceous 


process the overly- 


color. Later the skin breaks down and after 


rupture there is a discharge of thin, curdy 
pus mixed with blood. 
skin 
the formation 
the ulcers are oval or linear and show purplish 
Pale, 


tions cover the ulcerous surfaces. 


Sinuses form and the 


is undermined and perforated leading to 


of strenuous ulcers. In shape 


undermined edges. unhealthy granula- 


In some cases according to Eve a conglom- 
eration of glands may be detected which show 
no tendency to fuse or become matted together. 


Another form of strumous dermatitis is the 
called scrofuloderma, which commences as sn 
a considera 


nodules and gradually attains 


size. Hallopeau has observed that these gu 
mata occur along the course of the lympha 
of a limb. Another skin manifestation of s« 


fula is chronic eczema of the skin or s¢ 
found in patients who have a tuberculous d 
is apt to 


stubborn, 


thesis. Eczema of this variety 


scaly and indolent though very 


shows little response if measures are dire 
to the local condition alone and the gen 
state of nutrition ignored. 

The 


frequently encountered according to Holt, am 


above described conditions are n 


children from three to ten 


he recommends the very best surroundings 
; & 


years of age, 


the “sine qua non” of treatment. 


diet, climate, fresh air. The indolent local « 


dition should be let alone, and the parts merely 


kept clean. For internal medication the sy 
of the iodide of iron and cordial of cod |! 
should be the 


occasionally 


oil (Hagee) physicians n 


reliance, and arsenic should 


used to supplement the other tonics mention: 


—American Journal of Dermatology. 





This includes 











